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The  Chairman  of  the  Education  Committee — 
Mrs.  K.  M.  Fletcher,  c.a.,  m.a.,  j.p. 

The  Vice-Chairman  of  the  Education  Committee — 
J.  R.  Hull,  Esq.,  c.a. 

The  Chairman  of  the  Finance  Committee — 

J.  Selwyn  Jones,  Esq.,  c.a.,  j.p. 


Chairman  of  Sub-Committee — 
J.  Bradley,  Esq.,  c.a.,  j.p. 

Vice-Chairman — 

F.  Ley,  Esq.,  c.c. 

County  Aldermen — 


Mrs.  M.  J.  Clephan 
Mrs.  E.  A.  Fell 


T.  Hourigan,  Esq. 
Mrs.  W.  Kettle,  j.p. 


Fred  Longworth,  Esq. 


County  Councillors 


Mrs.  A.  G.  Clayton 
J.  P.  Ennis,  Esq.,  j.p. 

Mrs.  E.  Hanley,  m.b.e.,  j.p. 
John  W.  Hill,  Esq.,  j.p. 
Mrs.  A.  M.  Inman,  j.p. 
Miss  F.  M.  Openshaw,  j.p. 


J.  S.  Wadsworth,  Esq. 
Mrs.  G.  M.  Warburton 
F.  Worsley,  Esq. 


W.  N.  Tabemer,  Esq.,  j.p. 
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Clerk  of  the  County  Council 
Sir  Robert  Adcock,  c.b.e.,  d.l. 
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MEDICAL  STAFF 

(Jointly  with  Health  and  Welfare  Services.) 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

S.  C.  Gawne,  m.d.,  B.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  d.p.h.,  Barrister-at-Law. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer. 

T.  P.  Sewell,  t.d.,  m.d.,  ch.b.,  d.p.h. 

Chief  Assistant  County  Medical  Officers. 

R.  W.  Eldridge,  b.sc.,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.p.a. 

T.  S.  Jones,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Irene  E.  Howorth,  b.sc.,  m.b.,  ch.b.,  d.r.c.o.g.,  d.c.h.,  d.p.h. 

Principal  School  Dental  Officer. 

L.  B.  Corner,  l.d.s.,  r.c.s.  (edin.). 

Superintendent  School  Nurse  and  Health  Visitor. 

Miss  P.  C.  L.  Gould,  f.r.s.h. 

Deputy  Superintendent  School  Nurse  and  Health  Visitor. 

Miss  C.  E.  Sherman 

Assistant  Superintendent  School  Nurses  and  Health  Visitors. 

Miss  M.  Edwards  (Resigned  31/8/59.) 

Miss  T.  F.  Melsher. 

Miss  E.  Lees  (Appointed  1/6/59.) 

Miss  K.  Perryer  (Resigned  31/1/59.) 

Miss  E.  L.  Smeltzer  (From  20/5/59.) 

Miss  E.  P.  Stanley  (From  1/9/59.) 

Senior  Administrative  Assistant,  School  Health  Department. 

R.  Bamford. 

Divisional  School  Medical  Officers. 

F.  W.  Bunting,  m.b.e.,  m.d.,  ch.b.,  d.p.h. 

A.  C.  Crawford,  t.d.,  m.b.,  ch.b.,  d.p.h.,  d.t.m. 

W.  J.  Elwood,  M.B.,  B.CH.,  B.A.O.,  D.P.H. 

R.  W.  Farquhar,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

G.  Fyfe,  m.b.,  ch.b.,  d.p.h.  (Resigned  16/6/59.) 

J.  G.  Hailwood,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

T.  P.  O’Grady,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

A.  N.  Pickles,  m.b.,  ch.b.,  d.p.h.  (Appointed  1/10/59.) 

G.  H.  Potter,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
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R.  E.  Robinson,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

W.  Sharpe,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

A.  S.  Simpson,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  Taylor,  m.b.,  ch.b.,  d.p.h. 

C.  H.  T.  Wade,  b.sc.,  m.d.,  ch.b.,  d.p.h. 

J.  Walker,  m.b.,  ch.b.,  d.p.h.,  l.d.s.,  d.p.d. 

R.  C.  Webster,  b.sc.,  m.d.,  b.ch.,  b.a.o.,  d.c.h.,  d.p.h. 
J.  L.  Wild,  M.A.,  M.B.,  B.CH.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
C.  R.  Wilson,  M.B.,  CH.B.,  D.P.H. 


School  Medical  Officers. 

*M.  Armistead,  m.b.,  ch.b.,  d.p.h.  (Resigned  19/6/59.) 

Hazel  I.  Ashford,  m.b.,  ch.b.,  d.p.h. 

*Amy  M.  Baird,  l.r.c.p.,  l.r.c.s.  (Appointed  27/10/59.) 

Beryl  A.  Barlow,  m.b.,  ch.b.,  d.p.h. 

Eileen  M.  Beirne,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Helen  G.  M.  Bennett,  m.b.,  ch.b.,  d.p.h. 

E.  A.  R.  Berkley,  t.d.,  m.r.c.s.,  l.r.c.p. 

Doris  J.  Black,  b.a.,  m.b.,  b.ch.,  b.a.o. 

*Pauline  Blockey,  m.b.,  ch.b. 

A.  D.  Bostock,  M.B.,  CH.B. 

B.  Bowman,  m.b.,  ch.b. 

G.  R.  Brackenridge,  m.b.,  ch.b. 

*J.  Brooks,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Margaret  E.  Broughton,  m.b.,  b.s.  (Appointed  10/8/59.) 

J.  R.  Brown,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 

*Elizabeth  Calderwood-Smith,  m.a.,  m.b.,  ch.b.,  d.p.h. 

Mary  S.  A.  Carroll,  m.b.,  b.ch.,  b.a.o.  (Appointed  22/1/59  ;  Resigned  28/5/59.) 
*Marguerite  E.  Cliff,  m.d.,  ch.b.,  d.p.h. 

Jane  J.  Connolly,  l.r.c.p.,  l.r.c.s.,  d.p.h.  (Resigned  20/5/59.) 

Sheila  P.  Dain,  m.b.,  ch.b. 

*Elsie  M.  Dakin,  m.b.,  ch.b.  (Appointed  3/7/59.) 

Marjorie  T.  Dare,  m.b.,  ch.b.,  d.p.h. 

*R.  S.  Davidson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  Desmond,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.p.h. 

Jeannette  Diamond,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h. 

H.  Diggles,  m.b.,  ch.b. 

D.  J.  Doherty,  m.b.,  ch.b.,  d.p.h. 

J.  K.  Doherty,  l.r.c.p.  &  s.L,  l.m.,  d.p.h. 

Janet  M.  Donald,  m.b.,  ch.b.,  d.r.c.o.g. 

*Mary  Duguid,  m.b.,  ch.b. 

A.  S.  Dunn,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.c.h.,  d.p.h. 

*Jean  F.  Dunn,  m.b.,  ch.b.  (Resigned  31/3/59  ;  Appointed  Part-time  9/11/59.) 

J.  V.  Dyer,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s.,  d.p.h.  (Resigned  27.9.59.) 

*Beryl  Edgecombe,  m.b.,  ch.b.,  d.p.h. 
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Jean  M.  Edwards,  m.a.,  m.b.,  ch.b.,  d.p.h. 

*G.  M.  H.  Ellis,  m.b.,  ch.b. 

Mary  Evans,  m.b.,  ch.b.,  d.p.h. 

*Margaret  Fairclough,  l.a.h.(i).  (Appointed  4/8/59.) 

W.  R.  Falconer,  m.b.,  ch.b.,  d.p.h. 

Madge  Farmer,  m.b.,  ch.b.,  d.p.h.  (Appointed  29/6/59.) 

Margaret  A.  Feeny,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Maud  M.  Frankland,  m.r.c.s.,  l.r.c.p.,  l.m.,  d.r.c.o.g. 

D.  H.  Gawith,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Patricia  F.  M.  B.  Gould,  m.b.,  ch.b.,  d.p.h. 

Anne  C.  V.  Greig,  m.b.,  ch.b.,  d.p.h.  (Appointed  6/10/59.) 

Kathleen  M.  C.  Flaigh,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h.  (Resigned  31/7/59.) 
Winifride  M.  Hamilton,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Appointed  16/11/59.) 
Mary  P.  Haran,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

C.  Harris,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

*W.  S.  Haydock,  b.a.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

P.  G.  Holt,  m.b.,  ch.b.  (Resigned  31/7/59.) 

*W.  Houston,  m.b.,  ch.b.  (Appointed  16/7/59.) 

Bessie  Howarth,  m.b.,  ch.b. 

Lilian  W.  Hughes,  m.b.,  ch.b. 

R.  E.  Jones,  m.b.,  ch.b. 

A.  D.  Kelly,  l.r.c.p.,  l.r.c.s.,  d.p.h. 

*H.  Kempsey,  m.b.,  ch.b. 

Barbara  M.  Knight,  m.b.,  ch.b.,  d.p.h. 

Joan  Knowles,  m.b.,  ch.b.,  d.p.h. 

*W.  F.  Lyle,  b.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

Mary  Mangan,  m.b.,  b.ch.  (Appointed  19/10/59.) 

J.  F.  McGovern,  m.b.,  m.ch.,  b.a.o.,  d.p.h. 

Sheila  L.  McKinley,  m.b.,  ch.b.,  d.c.h. 

Joyce  M.  Medley,  m.b.,  ch.b.  (Appointed  7/12/59.) 

H.  R.  W.  Miller,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.p.h. 

R.  Million,  m.b.,  ch.b.  (Appointed  17/4/59.) 

Susan  H.  Montgomery,  m.b.,  ch.b. 

Evangeline  T.  Morahan-Smiddy,  m.b.,  b.ch.,  b.a.o. 

J.  E.  Morris,  b.sc.,  m.b.,  b.ch.,  d.c.h. 

S.  Naylor,  b.sc.,  m.b.,  ch.b.,  d.p.h.  (Appointed  1/7/59.) 

L.  G.  Nicol,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H. 

D.  W.  J.  O’Neill,  M.B.,  CH.B.,  M.R.C.S.,  L.R.C.P. 

J.  M.  V.  Packer,  m.b.,  ch.b.,  d.p.h. 

P.  F.  A.  Pereira,  m.b.,  b.s.,  d.p.h.  (Appointed  16/2/59.) 

W.  A.  Pollitt,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

N.  T.  W.  Pover,  l.m.s.s.a.,  l.r.c.s.,  l.r.f.p.s. 

Eileen  Reddy,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.p.h.  (Resigned  30/4/59.) 
H.  G.  Robinson,  m.b.,  ch.b.,  d.p.h. 

Jean  Robson,  m.b.,  ch.b.,  d.c.h. 
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*C.  Royle,  m.b.,  ch.b.,  d.c.h. 

P.  M.  Sammon,  m.b.,  ch.b.,  d.p.h. 

R.  Schofield,  m.b.,  ch.b. 

T.  W.  Sherratt,  l.r.c.p.,  m.r.c.s.,  l.d.s. 

*J.  Simpson,  m.d.,  ch.b.,  d.p.h. 

F.  Simm,  m.r.c.s.,  l.r.c.p. 

A.  H.  Sippert,  m.b.,  ch.b. 

Morfudd  E.  Thomas,  B.sc.,  m.b.,  b.ch. 

Olive  M.  Thomas,  m.b.,  ch.b.,  d.p.h. 

J.  H.  M.  Tilley,  m.a.,  m.b.,  b.ch.,  d.p.h.  (Resigned  31/12/59.) 

Margaret  M.  Timpany,  m.b.,  ch.b.,  d.p.h. 

D.  H.  Vaughan,  m.b.,  ch.b.  (Resigned  30/6/59.) 

J.  F.  H.  Vignoles,  m.b.,  b.ch.,  b.a.o.  (Appointed  3/3/59  ;  Resigned  15/8/59.) 
Barbara  J.  Walker,  m.b.,  ch.b.,  d.c.h. 

Sheila  M.  Wheeler,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.r.c.o.g.,  d.p.h. 

*Sheila  Wightman,  m.b.,  ch.b.,  d.r.c.o.g.  (Appointed  1/9/59.) 

*Cecilia  F.  G.  Wild,  m.b.,  ch.b.,  d.p.h. 

D.  Wild,  M.B.,  CH.B.,  D.R.C.O.G.,  D.P.H. 

J.  D.  Willins,  m.b.,  ch.b.,  d.p.h. 

*Sidney  L.  Wray,  b.a.,  m.b.,  b.ch.,  b.a.o.  (Appointed  2/4/59.) 


*  Part-time. 


Area  Dental  Officers. 

( Whole-time) 

J.  P.  H.  Donovan,  l.d.s.  (Appointed  1/10/59.)  I  L.  A.  Jones,  l.d.s.  (From  1/5/59.) 


G.  Entwisle,  l.d.s.  (From  1/5/59.) 


W.  J.  Meakin,  l.d.s.  (Appointed  2/2/59.) 


School  Dental  Officers. 

{Whole-time) 


R.  Ackers,  l.d.s. 

H.  J.  Appleyard,  l.r.c.p.s.,  l.r.f.p. s.,  l.d.s. 
T.  N.  Ashall,  l.d.s. 

T.  A.  M.  Ashman,  l.d.s. 

H.  S.  Ashworth,  l.d.s. 

Joan  M.  Bullough,  l.d.s. 

A.  E.  Butler,  l.d.s. 

Margaret  E.  Caldwell,  l.d.s. 

J.  B.  Cooney,  l.d.s.  (Appointed  2/3/59.) 

E.  Crosbie,  l.d.s. 

F.  J.  W.  Dewhurst,  l.d.s. 

G.  Entwisle,  l.d.s.  (Until  30/4/59.) 

G.  R.  Fairclough,  l.d.s. 

L.  B.  Hall,  l.d.s. 

C.  V.  Heap,  l.d.s. 
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J.  S.  Higham,  b.d.s. 

R.  E.  Hodgson,  b.d.s.  (Retired  15/2/59.) 

L.  A.  Jones,  l.d.s.  (Until  30/4/59.) 

W.  A.  Linnell,  l.d.s. 

Margaret  Lord,  b.d.s.  (Until  18/10/59.) 

Joan  Lynch,  l.d.s.  (Appointed  2/11/59.) 

J.  Ogden,  b.d.s. 

Mary  M.  Pellatt,  l.d.s. 

Kathleen  Platt,  l.d.s. 

A.  W.  Poole,  l.d.s. 

B.  H.  Reid,  l.d.s. 

G.  C.  Royley,  l.d.s. 

Mary  B.  Scott,  l.d.s. 

H.  O.  Silcock,  l.d.s. 

I.  D.  J.  Smith,  l.d.s. 

H.  V.  O.  Trenbath,  l.d.s. 

A.  C.  Walker,  l.d.s.  (Retired  3/4/59.) 

C.  R.  Wheeler,  l.d.s. 

Susan  J.  S.  Wood,  l.d.s. 

Bertha  D.  Worswick,  b.d.s. 

( Part-time ) 

A.  G.  Addinsell,  l.d.s.  (Appointed  11/5/59.) 

G.  H.  Bancroft,  b.d.s.  (Appointed  4/5/59.) 

J.  Barcroft,  l.d.s. 

A.  E.  Baron,  l.d.s.  (Appointed  11/5/59.) 

D.  W.  Barron,  l.d.s.  (Appointed  6/7/59.) 

Jacqueline  J.  Brown,  l.d.s.  (Resigned  30/11/59.) 

R.  Churney,  l.d.s. 

H.  K.  Clough,  l.d.s.  (Appointed  13/10/59.) 

J.  C.  Coates,  b.d.s.  (Appointed  10/9/59). 

R.  A.  Collins,  l.d.s.  (Appointed  9/11/59.) 

C.  R.  Cooper,  l.d.s.  (Appointed  26/1/59.) 

P.  F.  Cunningham,  l.d.s. 

A.  M.  Flett,  l.d.s. 

H.  Gibson,  l.d.s. 

Joyce  Gibson,  l.d.s.  (Appointed  14/12/59.) 

L.  Glickman,  l.d.s. 

B.  Goodman,  l.d.s.  (Resigned  17/9/59.) 

Catherine  T.  M.  Green,  l.d.s. 

B.  Havekin,  l.d.s.  (Appointed  29/4/59  ;  Resigned  26/6/59.) 
J.  Heyes,  l.d.s. 

N.  P.  Hilton,  l.d.s. 

A.  Hodgkinson,  l.d.s. 

N.  Hoy,  l.d.s. 
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J.  A.  Huggins,  l.d.s.  (Appointed  9/2/59  ;  Resigned  9/4/59.) 

A.  L.  Hutton,  b.d.s. 

N.  Jochnowitz,  l.d.s. 

A.  Jones,  l.d.s.  (Appointed  7/9/59.) 

L.  Lever,  l.d.s. 

Beryl  Levy,  b.d.s. 

Margaret  Lord,  b.d.s.  (From  19/10/59.) 

J.  S.  Marsden,  l.d.s. 

R.  Marshall,  b.d.s. 

L.  Mason,  l.d.s. 

Kathleen  R.  Maxfield,  l.d.s. 

R.  G.  McBumie,  l.d.s.  (Appointed  7/7/59.) 

K.  E.  Metcalf,  l.d.s.  (Appointed  28/4/59.) 

Maggie  Robinson,  l.d.s. 

P.  D.  Robinson,  l.d.s. 

G.  K.  Taylor,  l.d.s. 

Alice  M.  D.  Tomlinson,  l.d.s. 

A.  D.  Torry,  l.d.s. 

P.  G.  Wadsworth,  l.d.s.  (Appointed  16/11/59.) 

L.  D.  Walmsley,  l.d.s.  (Appointed  12/11/59.) 

Orthodontists. 

{Part-time) 

H.  Pogrel,  l.d.s.,  d.orth.,  r.c.s. 
F.  D.  Rowe,  l.d.s. 

Dental  Anaesthetists. 

( Part-time ) 

J.  Bell,  l.d.s. 

R.  C.  Bellingham,  m.b.,  ch.b. 

D.  J.  A.  Brown,  m.b.,  d.a.,  f.f.a.,  r.c.s. 

Olive  M.  Capper-Johnson,  m.a.,  m.b.,  b.ch.,  m.r.c.p. 

A.  K.  Cooper,  m.b.,  ch.b. 

I.  LI.  Francis,  m.b.,  ch.b.,  f.f.a.,  r.c.s. 

I.  L.  Glaisher,  m. r.c.s.,  l.r.c.p. 

J.  E.  Glover,  m.b.,  ch.b.,  m. r.c.s.,  l.r.c.p. 

L.  K.  Gray,  l.d.s. 

E.  C.  Heap,  m.r.c.s.,  l.r.c.p. 

J.  S.  Johnston,  m.b.,  b.ch.,  b.a.o. 

A.  Kilpatrick,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.r.c.o.g. 

N.  Levy,  m.b.,  ch.b.,  d.p.h. 

R.  Mallinson,  m.b.,  ch.b. 

Mary  J.  McCann,  l.r.c.p.,  l.r.c.s. 

W.  D.  Oliver,  m.b.,  ch.b. 

J.  F.  O’Grady,  d.l.,  t.d.,  m.b.,  ch.b.,  l.a.h. 


J.  Angelman,  l.d.s.,  h.d.d. 
L.  C.  E.  Hodgkins,  l.d.s. 
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A.  Ramsden,  m.b.,  ch.b.,  l.d.s. 

R.  Rosenburg,  m.b.,  ch.b. 

E.  Scott,  M.R.C.S.,  L.R.C.P. 

L.  E.  Stirzaker,  l.d.s. 

J.  Tierney,  l.r.c.p.  &  s. 

A.  C.  Walker,  l.d.s. 

G.  R.  Whittaker,  m.b.,  ch.b. 

T.  Wignall,  l.d.s. 

F.  W.  Williams,  b.d.s. 

S.  L.  Wray,  b.a.,  m.b.,  b.ch.,  b.a.o. 


Ophthalmic  Surgeons. 

(Part-time) 

E.  Allan,  m.b.,  ch.b. 

H.  B.  Barker,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

J.  Berkson,  m.b.,  ch.b.,  d.o.m.s.,  d.a. 

T.  S.  Blacklidge,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

B.  Boas,  m.d. 

Pheobina  Brittain,  b.a.,  m.b.,  b.ch.,  b.a.o. 

J.  M.  Broderick,  m.r.c.s.,  l.r.c.p. 

T.  Chadderton,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

W.  G.  L.  Flather,  m.b.,  ch.b.,  d.o.m.s. 

L.  B.  Hardman,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.o.m.s. 

H.  C.  Kodilinye,  m.b.,  ch.b.,  d.o.m.s.,  d.o. 

J.  T.  Lees,  m.b.,  ch.b.,  d.o.m.s. 

Monica  Low,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

J.  McLenachan,  m.b.,  ch.b.,  d.o. 

J.  Matthews,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  J.  Mitchell,  m.b.,  ch.b.,  d.o. 

J.  M.  Morrison,  m.b.,  ch.b. 

D.  Plum,  M.R.C.S.,  L.R.C.P.,  D.T.M.,  D.O.M.S. 

Rhona  A.  Reid,  m.a.,  m.b.,  ch.b.,  d.o. 

R.  S.  Ritson,  m.a.,  m.b.,  ch.b. 

L.  Rose,  M.B.,  CH.B. 

T.  E.  Shannon,  m.b.,  b.ch.,  b.a.o.,  d.o.m.s. 

Dorothy  Simmons,  m.b.,  ch.b. 

H.  B.  Smith,  m.b.,  b.ch.,  b.a.o.,  d.o.m.s.,  m.ch.  (ophth.). 
H.  V.  White,  m.c.,  m.d.,  ch.b. 


Aural  Surgeons. 

(Part-time) 

M.  J.  Maxwell,  m.b.,  ch.b.,  f.r.c.s.  (edin.). 

S.  Panniker,  m.b.,  ch.b.,  d.l.o. 

R.  V.  Tracy-Forster,  m.b.,  ch.b.,  f.r.c.s.,  d.l.o. 
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Orthopaedic  Surgeons. 

( Part-time ) 

R.  W.  Agnew,  m.b.,  ch.b.,  f.r.c.s.,  m.ch.  (orth.). 

H.  G.  A.  Almond,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.,  m.ch.  (orth.). 
Jean  T.  W.  Bucknell,  m.b.,  ch.b. 

A.  P.  Grade,  m.b.,  ch.b.,  f.r.c.s. 

Marguerite  F.  Johnstone,  m.b.,  ch.b. 

I.  D.  Kitchin,  m.b.,  ch.b.,  f.r.c.s.  (edin.). 

E.  Knowles,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.  (edin.),  m.ch.  (orth.). 
W.  Lamont,  m.b.,  ch.b.,  f.r.c.s. 

S.  M.  Milner,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

G.  V.  Osborne,  m.b.,  ch.b.,  f.r.c.s.  (edin.),  m.ch.  (orth.). 

H.  C.  Palin,  m.b.,  b.ch. 

A.  Ronald,  m.d.,  ch.b.,  f.r.c.s. 

E.  Strach,  m.d.,  f.r.c.s. 

E.  L.  Trickey,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

J.  K.  Wright,  b.sc.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 


Psychiatrists. 

(Part-time) 

Maria  Dale,  m.d. 

Wilhelmina  L.  Devlin,  m.b.,  ch.b.,  d.p.m.,  d.p.h. 

Barbara  J.  Evans,  m.d.,  m.b.,  b.s.,  l.r.c.p.,  l.r.c.s.,  d.p.m. 
(Appointed  16/11/59  ;  Resigned  31/12/59.) 


Speech  Therapists. 


(Whole-time) 

Miss  R.  E.  Abraham. 

Miss  P.  Canned. 

Mrs.  M.  Cleaver. 

Mrs.  J.  Corcoran.  (Until  24/5/59.) 

Miss  B.  M.  Cowan. 

Miss  A.  P.  Davies  (Appointed  1/9/59.) 
Miss  J.  Eckersley  (Appointed  1/9/59.) 

Mrs.  J.  Houghton  (Appointed  6/6/59.) 
Miss  E.  A.  Johnson. 

Miss  B.  A.  Lorimer. 

Mrs.  M.  E.  M.  Loyns  (Appointed  2/3/59  ; 

Resigned  31/10/59.) 

Miss  A.  E.  M.  Pauli. 

Miss  A.  F.  Shaw  (Appointed  1/9/59.) 

Miss  P.  M.  Snape. 

Miss  W.  Spencer  (Until  21.6.59.) 

Miss  J.  I.  Stirling  (Resigned  14/8/59.) 

Mrs.  G.  Yardley. 


(Part-time) 

Mrs.  G.  I.  J.  Arkle  (Appointed  24/9/59.) 
Mrs.  C.  J.  Capes. 

Mrs.  J.  Corcoran  (From  25/5/59.) 

Mrs.  M.  L.  Ingamells  (Appointed  26/2/59.) 
Miss  V.  Mather  (Resigned  23/6/59.) 

Miss  W.  Spencer  (From  22/6/59.) 

Mrs.  C.  D.  Woodcock. 
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Orthoptists. 

(  Whole-time )  ( Part-time ) 

Miss  P.  T.  Dalby.  Miss  J.  Allanson. 

Miss  E.  Gordon  (Resigned  25/3/59.) 
Miss  M.  C.  Lunt  (Resigned  30/7/59.) 
Miss  D.  Shaw  (Resigned  30/4/59.) 
Miss  S.  Sutcliffe. 

Itinerant  Teachers  of  the  Deaf. 

J.  J.  Finigan. 

Miss  M.  J.  Hewitt  (Appointed  1/9/59.) 

Educational  Psychologists. 

J.  E.  Merritt,  b.a. 

Miss  E.  M.  Moore,  b.a.,  b.ed.  (Appointed  1/9/59.) 

T.  Simm,  b.sc. 

D.  B.  Worthington,  m.a. 

Psychiatric  Social  Workers. 

(  Whole-time)  ( Part-time ) 

Mrs.  W.  H.  Cottrill,  b.a.  (Admin.).  Mrs.  O.  L.  Keidan. 

Miss  M.  Pugh 

C.  L.  Sanctuary  (Resigned  31/1/59.) 


E.  R.  Wall 

Miss  H.  G.  Johnson,  b.a. 


(  Whole-time) 

Miss  S.  Brown. 

Miss  D.  R.  Duncan. 

Mrs.  M.  Garrett. 

Miss  B.  Huxtable. 

Miss  M.  Johnson. 

Miss  E.  M.  Smith. 


Mrs.  M.  Barnes. 

N.  J.  Bell. 

J.  C.  Dagnall. 

J.  W.  Davidson. 

D.  J.  Day  (Appointed  13/7/59.) 
Miss  A.  C.  Drury. 

A.  Eaves  (Appointed  19/6/59.) 


Physiotherapists. 


( Part-time ) 

Mrs.  M.  L.  Collins  (Appointed  13/10/59.) 
Mrs.  M.  Hall. 

Mrs.  M.  Horrocks. 

Mrs.  H.  Jordan. 

Mrs.  P.  Rothwell. 

Mrs.  E.  Wade. 


Chiropodists. 

( Part-time ) 

Mrs.  E.  Hargraves. 

P.  S.  Hargreaves. 

E.  I.  Hunt. 

Miss  F.  Kahn. 

R.  J.  Smith. 

P.  Speak. 

Mrs.  C.  Walsh. 

E.  D.  Wyatt  (Appointed  2/7/59.) 
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School  Nurses  and  Health  Visitors. 


Miss  E.  Alldred. 

Mrs.  P.  G.  Allen. 

Miss  M.  Alletson. 

Miss  M.  Alston. 

Miss  J.  Andrew. 

Miss  G.  H.  E.  Archer. 

Miss  K.  Armstrong. 

Mrs.  V.  S.  Arnold  (Deceased  18/11/59.) 
Mrs.  A.  Ashley. 

Miss  M.  L.  Ashley. 

Miss  D.  M.  Ashton. 

*Mrs.  E.  M.  Ashton  (Appointed  19/1/59.) 
Mrs.  M.  M.  Ashworth. 

Miss  I.  Asquith. 

Miss  E.  Atkinson. 

Mrs.  A.  Bamber. 

Miss  M.  Barker. 

Mrs.  M.  E.  Barker  (Resigned  20/12/59.) 
Miss  O.  Barrett. 

Miss  E.  W.  Bates 
Mrs.  A.  Beaumont. 

Miss  N.  Bennett. 

Mrs.  N.  M.  Bessant  (Appointed  8/6/59.) 
Miss  E.  Bibby. 

Miss  H.  M.  E.  Black. 

Miss  M.  M.  Blackburn. 

Mrs.  E.  Bodley. 

Mrs.  J.  M.  Botes. 

Miss  H.  Bowdell. 

Mrs.  A.  Boyes. 

Mrs.  B.  Bradshaw. 

Mrs.  N.  Brady. 

Miss  M.  S.  Branch. 

Miss  L.  Brandwood. 

Mrs.  E.  Brennan. 

Miss  B.  Briggs. 

Mrs.  A.  Brooks. 

Miss  A.  M.  Brunt. 

Mrs.  M.  Burr. 

*Mrs.  E.  Burrows. 

Miss  M.  Bush. 

Miss  M.  Butler. 

Miss  M.  M.  Byrne. 

Miss  C.  K.  Campbell  (Appointed  13/7/59.) 


Mrs.  M.  Carter. 

Miss  W.  Chamberlain. 

Miss  V.  S.  Chamberlin. 

Mrs.  D.  Chapman. 

Miss  F.  Charles. 

Mrs.  E.  W.  Christian. 

Miss  M.  Cleary. 

Miss  A.  A.  Collinge. 

*Mrs.  M.  T.  Collins. 

Mrs.  K.  M.  Connor  (Resigned  31/5/59.) 
Miss  M.  Conroy. 

Mrs.  E.  Cooke. 

Miss  J.  Cottier. 

*Mrs.  D.  Creighton. 

Mrs.  E.  A.  K.  Crippen  (Retired  26/5/59.) 
Miss  D.  C.  Crook. 

*Mrs.  A.  M.  Crosbie. 

Miss  J.  M.  Crossfield  (Resigned  31/7/59.) 
Mrs.  N.  Cunliffe. 

Miss  E.  Davidson  (Appointed  1/10/59.) 
Miss  A.  Davies. 

Miss  G.  Davies. 

Miss  P.  A.  Davis. 

*Mrs.  E.  J.  Dawber  (Appointed  6/4/59.) 
Miss  E.  Dearden. 

Miss  R.  Deasey  (Appointed  20/7/59.) 
Miss  M.  Dent. 

Miss  K.  Devlin. 

Miss  J.  Dickinson. 

Miss  L.  R.  Dinsdale. 

Miss  E.  Ditchfield. 

Miss  D.  Dodding. 

Mrs.  B.  Dodsworth  (Appointed  13/7/59.) 
Miss  I.  H.  Downes. 

Mrs.  K.  Duffy  (Appointed  6/7/59.) 

Miss  A.  Duggins. 

Miss  T.  Dunscombe. 

Miss  J.  Durose. 

Miss  N.  B.  Dyson  (Retired  16/9/59.) 

Mrs.  M.  Easterbrook. 

Miss  J.  G.  Edis. 

Mrs.  D.  Evans  (Appointed  1/6/59.) 

Miss  C.  M.  Edwards. 

Mrs.  E.  J.  Edwards. 
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Miss  K.  M.  Enright. 

Miss  M.  Entwistle  (Appointed  13/7/59.) 
Miss  K.  Eustace  (Appointed  1/11/59.) 
Miss  M.  Evans  (Appointed  13/7/59.) 
Mrs.  C.  M.  Farrell. 

Miss  U.  M.  V.  Fee  (Appointed  20/7/59.) 
Miss  E.  B.  Ferguson. 

Miss  A.  W.  M.  Fido. 

Miss  M.  A.  Fisher. 

Miss  M.  O.  Foden  (Resigned  7/2/59.) 
Miss  F.  G.  Fothergill. 

Mrs.  M.  M.  Foulkes  (Appointed  8/6/59.) 
Miss  C.  E.  Fox. 

Miss  K.  M.  Fryer  (Appointed  1/7/59.) 
Mrs.  E.  Gallaher. 

Miss  M.  E.  Gardner. 

Miss  J.  Gibbs. 

Miss  L.  W.  Gilbert. 

Miss  M.  Gill. 

Miss  F.  M.  J.  Gillen. 

Miss  E.  Goodbrand. 

Miss  T.  Gorton. 

*Miss  D.  E.  Govan. 

Miss  M.  Gowan. 

Miss  I.  Graham. 

Mrs.  M.  L.  Grant-Townsend. 

Miss  G.  E.  Gray. 

Mrs.  B.  C.  Green  (Resigned  30/6/59.) 
Miss  E.  J.  Green. 

Miss  M.  Green. 

Miss  C.  Greenhalgh. 

Miss  H.  J.  Grieve. 

Mrs.  E.  I.  Griffiths. 

Miss  D.  Guest. 

Miss  E.  Hall. 

Miss  M.  B.  Hall. 

Mrs.  M.  Hanslip. 

Miss  E.  M.  Hanson. 

Miss  H.  Hargreaves. 

Mrs.  M.  Hargreaves. 

Mrs.  A.  Harrison. 

*Mrs.  M.  Harrison. 

Miss  S.  M.  Hart  (Resigned  31/8/59.) 

Miss  J.  E.  Hawkins. 

Miss  I.  Haworth. 


Mrs.  K.  Haydon. 

Miss  G.  Heald. 

Miss  I.  Heap. 

Miss  F.  L.  Hellam. 

Miss  W.  Henry. 

Mrs.  M.  Hewson  (Appointed  8/6/59.) 
Miss  D.  M.  Hexter. 

Miss  D.  Higham. 

Miss  M.  Hindley  (Appointed  20/7/59.) 
Mrs.  B.  Hodgson  (Appointed  17/8/59.) 
Miss  M.  Holden. 

Miss  S.  E.  Holt. 

Miss  M.  Hopkins. 

Mrs.  M.  Horobin  (Resigned  4/3/59.) 

Miss  H.  Horsfield. 

Miss  N.  M.  Houghton. 

Miss  A.  C.  Howard. 

Mrs.  J.  Howard. 

Mrs.  L.  Howarth. 

*Mrs.  P.  Howarth. 

Miss  M.  Hoyle. 

Miss  E.  Humphreys. 

Miss  L.  Humphreys. 

Mrs.  B.  Hunter. 

Miss  A.  Jackson. 

Mrs.  I.  E.  James. 

Miss  M.  James. 

Mrs.  I.  Jeffrey. 

Miss  G.  E.  M.  Jeffries. 

Miss  M.  H.  Jenkinson. 

Miss  E.  Johnson. 

Miss  K.  M.  Johnstone. 

Mrs.  E.  Jones  (Appointed  7/12/59.) 

Mrs.  E.  J.  Jones. 

Miss  F.  N.  L.  Jones  (Appointed  2/11/59.) 
Miss  H.  M.  Jones. 

Mrs.  W.  Jones. 

Mrs.  H.  Kay. 

Mrs.  M.  Kendall  (Appointed  1/9/59.) 
Mrs.  E.  K.  Kenyon  (Deceased  8/6/59.) 
Miss  J.  Kenyon. 

Miss  M.  Kenyon. 

Mrs.  F.  Kerr. 

Mrs.  P.  Kilgallen. 

Miss  G.  M.  Kirkham. 
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Miss  G.  K.  Lamb. 

Miss  M.  Lamb. 

Miss  M.  W.  Lawson. 

Miss  F.  Lawton. 

Mrs.  E.  Lee. 

Mrs.  J.  Lees. 

Mrs.  D.  Lever. 

Mrs.  E.  Lewis. 

Miss  J.  P.  T.  Lewis  (Appointed  8/6/59.) 
Miss  B.  E.  Littler. 

Miss  G.  M.  Lloyd. 

Mrs.  P.  Lomas  (Appointed  13/7/59.) 

Mrs.  E.  Lomax. 

Mrs.  P.  Lomax. 

Miss  E.  Lumber. 

Mrs.  C.  Lynch. 

Miss  H.  M.  McCaffrey  (Appointed  8/6/59.) 
Miss  C.  M.  M’Cardell. 

Miss  M.  McCormick. 

Mrs.  M.  McCoy. 

Miss  S.  McGahan  (Appointed  1/6/59.) 

Miss  E.  McLennand. 

Miss  D.  E.  McMullen. 

Miss  J.  McMullen. 

Mrs.  I.  M.  McVittie. 

Miss  B.  C.  Madden. 

Miss  A.  M.  Makin. 

Mrs.  D.  Maltman. 

Miss  K.  L.  Marsden  (Appointed  13/7/59.) 
Miss  E.  L.  Marsland. 

Mrs.  C.  Mason. 

Miss  J.  C.  Mawdsley  (Appointed  2/1/59.) 
Mrs.  E.  C.  Maxwell  (Appointed  8/6/59.) 
Miss  M.  A.  May. 

Miss  A.  Melia. 

*Mrs.  L.  M.  R.  Milne. 

Miss  L.  Milner. 

Mrs.  N.  Milnes. 

Miss  M.  A.  Moore. 

Miss  M.  Morris. 

Mrs.  J.  H.  Moyes  (Appointed  13/7/59.) 

Miss  M.  B.  Murray. 

Miss  J.  Ogden. 

Mrs.  A.  Oldfield. 

Miss  M.  Openshaw. 


Mrs.  E.  M.  Opitz  (Appointed  7/9/59.) 
Miss  E.  W.  Ormerod. 

Mrs.  E.  Owen. 

Miss  A.  Painter. 

Mrs.  J.  Parker  (Resigned  30/6/59.) 

Miss  P.  M.  Parker  (Appointed  10/7/59.) 
Miss  M.  Parkington. 

Miss  J.  Parrington  (Appointed  29/4/59.) 
Miss  J.  E.  H.  Paterson. 

Miss  M.  E.  Pearse. 

Miss  A.  Perkins. 

Miss  D.  Platt. 

Miss  N.  Poole. 

Miss  E.  Pope. 

Mrs.  M.  B.  Power. 

Mrs.  F.  Pragnell  (Appointed  1/12/59.) 
Mrs.  I.  Prescott. 

Mrs.  E.  N.  Preston. 

Miss  P.  Preston. 

Miss  I.  Price. 

Miss  R.  Pyatt. 

Miss  L.  Raine. 

Miss  K.  M.  Reddish. 

Miss  E.  D.  Redman. 

Mrs.  P.  Redmond. 

Miss  J.  Reid. 

Miss  R.  A.  Reilly. 

Miss  D.  E.  Rhodes. 

Miss  G.  Richards  (Appointed  20/7/59.) 
Miss  E.  H.  Rigby. 

Mrs.  P.  Riley. 

Miss  V.  Riley. 

Miss  B.  Riordan  (Resigned  30/6/59.) 
Mrs.  G.  J.  Robinson. 

Mrs.  L.  Robinson. 

Miss  C.  R.  Ryan. 

Miss  M.  H.  Ryden. 

Miss  J.  Sanderson  (Deceased  1/12/59.) 
Mrs.  B.  S.  Saul. 

Miss  E.  L.  Sayer. 

Miss  G.  I.  Scott. 

Miss  R.  Shannon  (Appointed  1/7/59.) 
Miss  F.  Sharpies. 

Mrs.  A.  Shaw. 

Mrs.  H.  Shaw. 
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Miss  R.  Shaw  (Appointed  5/1/59.) 

Miss  J.  Sheldon. 

Mrs.  A.  Shiner. 

Miss  I.  Silcock. 

Miss  M.  Simmons. 

Mrs.  T.  M.  Simmons. 

Miss  E.  Singleton. 

Mrs.  J.  L.  Skinner  (Appointed  6/7/59.) 

Miss  E.  Slaney. 

Miss  E.  L.  Smeltzer  (Until  19/5/59.) 

Miss  A.  Smith. 

Mrs.  A.  Smith. 

Mrs.  D.  Smith. 

Mrs.  R.  Smith. 

Miss  A.  R.  Snape. 

Mrs.  M.  Somerville  (Appointed  20/7/59.) 

Mrs.  M.  J.  Sorby. 

Mrs.  M.  Speakman  (Resigned  31/12/59.) 

Miss  M.  Spenceley. 

Miss  E.  J.  Stanley. 

Miss  E.  P.  Stanley  (Until  31/8/59.) 

Mrs.  G.  M.  Stead. 

Mrs.  I.  Steggles. 

Miss  H.  M.  Swain. 

Miss  I.  M.  Swinscoe  (Appointed  5/1/59.) 

Miss  M.  M.  Switzer  (Appointed  13/7/59.) 

Mrs.  A.  L.  Taylor. 

Miss  J.  S.  Taylor  (Resigned  31/12/59.) 

Mrs.  A.  Thomas. 

*Miss  D.  T.  Thompson. 

Miss  E.  J.  Thompson. 

Miss  J.  Thompson  (Appointed  1/4/59.) 

Mrs.  M.  Thompson. 

Miss  N.  Thornton. 

Mrs.  P.  A.  Thwaites  (Appointed  1/6/59.) 

*  Part-time. 

School 

Mrs.  L.  Agers. 

Mrs.  H.  Allott 

(Appointed  2/2/59  ;  Resigned  20/9/59.) 

Mrs.  M.  L.  Almond  (Resigned  4/3/59.) 

Mrs.  F.  C.  Ames. 

Mrs.  C.  O.  Archer. 

Mrs.  M.  D.  Ashe  (Appointed  27/4/59.) 


Mrs.  E.  M.  Tilbum. 

Miss  J.  Tomkinson. 

Miss  F.  M.  Tonge  (Resigned  2/4/59.) 

Mrs.  N.  M.  Torres. 

Miss  K.  I.  Truman. 

Miss  W.  Tyson. 

Miss  G.  Waddicor. 

Mrs.  M.  I.  Walmesley. 

Miss  W.  Walsh. 

Miss  A.  Walton. 

Miss  E.  Ward. 

Mrs.  D.  G.  M.  Wardle. 

Mrs.  A.  Webb. 

Miss  J.  Webster. 

Miss  J.  M.  Webster  (Retired  11/7/59.) 

Mrs.  G.  Weir. 

Mrs.  W.  West. 

Miss  A.  M.  Whitaker. 

Mrs.  M.  A.  Widdowes  (Appointed  4/8/59.) 
Miss  M.  A.  Wilcock. 

Miss  M.  Wild. 

Mrs.  V.  Wildig  (Appointed  13/7/59.) 

Miss  M.  Wilkinson. 

Miss  N.  Wilkinson. 

Miss  E.  C.  Williams. 

Miss  G.  Williams. 

Mrs.  K.  Williams. 

Mrs.  J.  Wilson. 

Miss  M.  Wilson. 

Miss  L.  M.  Winder. 

Miss  M.  Winslow. 

Mrs.  J.  Wright  (Appointed  1/9/59.) 

Miss  A.  Yates. 

Mrs.  O.  Yates  (Resigned  12/4/59.) 


Mrs.  M.  Attenborough  (Appointed  12/10/59.) 
Mrs.  M.  M.  Barlow  (Appointed  9/3/59.) 

Mrs.  J.  Briggs. 

Miss  J.  Bromelow  (Resigned  28/8/59.) 

Miss  I.  J.  Brown. 

Miss  M.  Buckley  (Appointed  12/10/59.) 

Mrs.  J.  M.  Burrage  (Resigned  31/10/59.) 


Nurses. 
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Mrs.  L.  Cooper. 

Mrs.  N.  Cope. 

Mrs.  M.  Crosby. 

Mrs.  B.  Davies  (Appointed  1/10/59.) 

Miss  E.  P.  Downes 

(Appointed  9/3/59  ;  Resigned  9/8/59.) 
Mrs.  H.  Eaves. 

Miss  J.  Fearnehough. 

Mrs.  K.  R.  Fletcher  (Appointed  30/11/59.) 
Miss  A.  Forrest. 

Mrs.  M.  T.  Greenfield  (Appointed  1/9/59.) 
Mrs.  E.  Hembrough. 

Mrs.  M.  E.  Hickie. 

Mrs.  W.  H.  Holden 

(Appointed  20/4/59  ;  Resigned  31/10/59.) 


Mrs.  H.  Holt. 

Mrs.  E.  Iddon. 

Mrs.  B.  Kay  (Resigned  31/5/59.) 

Miss  J.  Latimer 

(Appointed  13/4/59  ;  Resigned  4/10/59.) 
Mrs.  A.  E.  McKay. 

Miss  F.  A.  Massey 

(Appointed  9/2/59  ;  Resigned  31/8/59.) 
Mrs.  L.  M.  Quint  (Resigned  30/6/59.) 

Mrs.  E.  Roskilly  (Appointed  21/9/59.) 

Mrs.  M.  M.  Stanley  (Appointed  19/10/59.) 
Miss  A.  Ward  (Retired  1/3/59.) 

Miss  E.  A.  White. 

Miss  A.  Willman. 

Mrs.  M.  Woodhead. 


Bleasdale  House  Residential  Special  School  for  Physically  Handicapped  Boys  (Junior),  Silverdale. 

Matron  :  Miss  G.  I.  Davidson  (Retired  31/3/59.) 

Miss  C.  M.  Hayes  (Appointed  1/4/59.) 

Head  Teacher  :  Miss  H.  Brown. 


Broughton  Tower  Residential  Special  School  for  Delicate  Pupils,  Broughton-in-Furness. 

Matron  :  Miss  G.  Ethall. 

Head  Teacher  :  Mr.  E.  G.  Sharpies. 


Kepplewray  Residential  Special  School  for  Physically  Handicapped  Girls,  Broughton-in-Furness. 

Matron  :  Miss  N.  E.  Dent. 

Head  Teacher  :  Miss  G.  Abraham. 


Sedgwick  House  Residential  Special  School  for  Epileptic  Pupils,  Sedgwick. 

Matron  :  Miss  J.  Sharp. 

Head  Teacher  :  Mr.  D.  W.  Norton. 


Singleton  Hall  Residential  Special  School  for  Physically  Handicapped  Boys  (Senior),  Singleton. 

Matron  :  Miss  L.  E.  Cooper. 

Head  Teacher  :  Mr.  J.  H.  Fortescue. 


Brynbella  Hostel  for  Maladjusted  Boys,  Rawtenstall. 

Warden  :  Mr.  B.  E.  P.  Peters.  (Resigned  24/1/59.) 


LANCASHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


SCHOOL  HEALTH  SUB-COMMITTEE 


FIFTY-FIRST  ANNUAL  REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

For  the  Year  ended  31st  December ,  1959. 


To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee. 

Ladies  and  Gentlemen, 

I  beg  to  submit  the  annual  report  on  the  School  Health  Service  for  the  year  1959.  The  report 
contains  details  of  the  various  branches  of  the  service,  including  the  work  that  is  being  done  for 
handicapped  pupils. 

The  total  number  of  periodic  inspections  was  69,736.  This  was  substantially  the  same  number 
as  in  1958  and  appreciably  less  than  in  the  few  previous  years.  The  main  reason  for  the  reduction  was 
the  increase  in  the  work  of  the  medical  officers  in  connection  with  the  scheme  for  vaccination  against 
poliomyelitis  and  subsequently  the  number  of  inspections  made  returned  to  its  previous  level.  The 
inspections  showed  that  the  general  standard  of  health  of  school  children  in  Lancashire  has  been  well 
maintained. 

There  have  been  expansions  of  the  service  in  various  directions.  New  premises  have  been  opened 
and  further  staff  have  been  appointed  to  the  special  branches.  The  one  outstanding  exception  to  this  is 
in  regard  to  maladjusted  pupils  whose  treatment  requires  different  kinds  of  specialised  staff,  none  of 
whom  are  readily  available  and  some  of  whom,  in  particular  additional  child  psychiatrists  and 
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psychiatric  social  workers,  are  virtually  non-existent  for  work  in  Lancashire.  Nevertheless,  an  important 
step  was  taken  in  connection  with  the  Huyton  Child  Guidance  Clinic  when  the  committee  appointed  an 
additional  educational  psychologist  at  the  same  time  as  arrangements  were  made  for  the  appointment 
of  two  remedial  teachers  by  the  divisional  education  committee.  The  intention  is  for  all  to  work  as  a 
team  with  the  psychiatrist  as  head.  As  a  first  step  in  the  development  of  a  school  psychological  service 
the  progress  of  the  Huyton  scheme  will  be  watched  with  great  interest. 

The  special  schools  continue  to  do  excellent  work.  With  regard  to  premises,  the  conversion  into 
classrooms  of  buildings  across  the  road  at  Bleasdale  House  was  completed,  so  that  all  the  residential 
schools  now  have  a  separate  classroom  block.  This  has  many  advantages. 

Contact  between  the  special  schools,  of  the  staff  and  of  the  children,  is  encouraged.  An  incident 
at  the  beginning  of  the  year  showed  how  readily  the  staff  can  adapt  themselves  in  an  emergency.  The 
physically  handicapped  children  from  the  residential  schools  are  taken  home  and  collected  again 
after  the  holidays  in  coaches.  On  the  day  of  the  return  journey  in  January,  though  this  had  been 
postponed  once  owing  to  the  weather,  thick  fog  developed  in  the  afternoon  over  the  whole  of  North 
Lancashire.  The  coach  drivers  had  hours  of  arduous  driving  and  the  last  coach  arrived  at  the  County 
Ambulance  Headquarters,  the  usual  rendezvous,  many  hours  late  and  too  late  for  some  of  the  children 
to  return  to  Kepplewray  in  the  extreme  north  of  the  County.  There  was  only  one  thing  to  do,  to  house 
them  all  for  the  night  near  Preston.  In  the  end  all  the  girls  from  Kepplewray  were  taken  to  Singleton 
Hall  where  the  Matron  had  made  the  necessary  arrangements  to  accommodate  them  in  addition  to 
all  her  own  returning  boys.  A  combined  operation  between  the  County  Council's  ambulance  and 
welfare  services,  and  the  Preston  Royal  Infirmary  provided  the  necessary  extra  bedding  and  the  girls 
had  a  very  comfortable  night  after  their  tiring  day.  They  returned  to  Kepplewray  next  morning  none 
the  worse  for  their  experience. 

This  year  Miss  G.  I.  Davidson  retired  from  her  position  as  Matron  of  Bleasdale  House,  a  post 
she  held  with  distinction  from  the  opening  of  the  school  in  1949.  Miss  Davidson  endeared  herself  to 
us  all  and  especially  to  the  children  whom  she  loved  and  served  tirelessly.  The  close,  even  intimate, 
co-operation  from  the  first  day  between  Miss  Davidson  and  Miss  Hilda  Brown  the  head  teacher  was 
outstanding  and  mainly  as  a  result  of  this  Bleasdale  House  has  had  the  reputation  of  being  one  of  the 
happiest  residential  schools  in  the  country.  We  look  forward  to  the  continuation  of  this  good  work 
with  the  new  Matron,  Miss  C.  M.  Hayes. 

I  desire  once  again  to  express  to  the  members  of  the  County  Council  the  thanks  of  the  department 
for  their  interest  in  this  work.  My  thanks  are  due  especially  to  the  Education  Committee,  particularly 
the  members  of  the  School  Health  Sub-Committee,  for  their  continued  interest  and  support. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

S.  C.  GAWNE. 

County  Medical  Officer  of  Health, 
and  Principal  School  Medical  Officer. 

School  Health  Department, 

East  Cliff"  County  Offices, 

March,  1961. 

(Telephone  :  Preston  4868) 
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MEDICAL  INSPECTION. 

The  table  below  shows  the  number  of  maintained  schools  in  the  County  area  on  the  31st  December, 
1959,  and  the  number  of  children  on  the  roll  : — 


Type  of  School 

No.  of  Schools 

No.  on  Roll 

Nursery  . 

42 

1,763 

Primary 

1,018 

207,632 

Secondary  (Modern)...  . 

180 

85,381 

(Grammar)  . 

52 

29,529 

(Technical)  . 

13 

2,505 

(Comprehensive) 

2 

3,690 

Special  (Day) . 

13 

1,091 

(Residential)...  . 

8 

379 

Total  ... 

1,328 

331,970 

In  addition,  periodic  medical  inspection  has  been  extended  to  1 1  non-maintained  schools,  the 
number  of  pupils  on  roll  being  5,614. 

Inspection  is  carried  out  almost  always  in  the  schools  and  is  of  three  kinds. 

1 .  — Periodic. 

The  Education  Act  lays  down  that  a  local  education  authority  must  make  provision  for  the  medical 
inspection  of  all  pupils  attending  any  school  or  County  college  maintained  by  the  authority.  These 
inspections  are  made  on  not  less  than  three  occasions  at  appropriate  intervals  during  the  period  of  school 
life,  or  they  may  be  made  at  other  times  thought  to  be  desirable.  At  present,  in  the  County  area  periodic 
examinations  take  place  on  the  first  entry  of  an  infant  into  a  maintained  school,  at  the  age  of  10,  and 
during  the  last  year  at  school. 

The  parents  of  all  day  pupils  are  given  the  opportunity  of  being  present  at  the  medical  inspections 
and  it  will  be  seen  from  the  following  table  that  25,910  parents  were  present  at  the  inspections  of  69,736 
children.  The  number  inspected  was  slightly  less  than  in  the  previous  year  and  appreciably  below  the 
number  normally  examined  in  the  year.  This  has  been  due  mainly  to  the  increased  time  spent  by 
medical  officers  on  vaccination  against  poliomyelitis  but  the  position  has  already  been  rectified.  The 
presence  of  the  parent  greatly  enhances  the  value  of  the  medical  inspection  and  every  encouragement 
is  given  to  the  parents  to  consult  the  school  medical  officers  not  only  at  the  periodic  medical  inspections 
but  also  at  the  school  clinics.  There  is  wide  appreciation  by  school  medical  officers  of  the  value  of  the 
interest  and  co-operation  shown  by  parents  at  these  interviews. 

2.  — Special. 

These  inspections  concern  children  not  due  for  periodic  inspections  but  who  are  specially  presented 
for  examination  by  parents,  teachers  or  school  nurses  when  some  defect  is  suspected. 

3.  — Re-inspection. 

This  is  for  children  who,  at  a  previous  inspection  during  the  year,  had  some  defect  requiring 
treatment  or  observation. 
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The  following  table  shows  the  number  of  inspections  made  during  1959  : — 
Number  of  Schools  in  which  Periodic  Medical  Inspection  was 

completed . 

Number  of  Pupils  examined  : — 

“  Entrants  ”  . 

“  Second  Age  Group  ” .  . 

“  Leavers  ” . 


877 

26,302 

25,270 

18,164 


Total  ... 

Number  of  Special  Inspections  . 

Number  of  Re-inspections  ...  . 

Number  of  Parents  present  at  Periodic  Inspections 
Number  of  Parents  present  at  Special  Inspections  ... 


Periodic  Medical  Inspection. 

Year 

No.  of  Schools  in  which 
inspection  was  completed 

No.  of  Pupils 
inspected 

1959 

.  877 

69,736 

1958 

.  914 

70,972 

1957 

.  996 

79,782 

1956 

.  1,019 

80,769 

1955 

.  1,004 

80,340 

1954 

.  932 

79,798 

1953 

.  865 

75,761 

1952 

.  862 

71,328 

1951 

.  846 

65,734 

1950 

.  873 

64,577 

69,736 

37,524 

27,444 

25,910 

15,239 


The  total  number  of  children  found  at  periodic  medical  inspections  to  require  treatment,  excluding 
dental  diseases  and  infestation  with  vermin,  is  shown  in  Part  I  (Table  B).*  Part  II,  Tables  A  and  B* 
give  a  detailed  analysis  of  the  defects  found  at  periodic  and  special  inspections. 

Physical  Condition. 

Part  I  (Table  A)*  shows  the  classification  of  the  physical  condition  of  pupils  inspected  in  the 
periodic  age  groups  under  two  categories — “Satisfactory  (98-76  per  cent.)”  and  “Unsatisfactory 
(1  -24  per  cent.).” 

Uncleanliness. 

One  of  the  most  important  duties  of  the  school  nurses  is  their  work  in  dealing  with  uncleanliness. 
The  value  of  this  work  lies  not  only  in  bringing  to  light  conditions  of  uncleanliness  in  children  seen  by 
them  during  their  frequent  inspections  at  the  schools  but  also  in  the  opportunity  it  gives  them  for 
personal  contact  with  the  parents.  Long  experience  has  shown  that  the  educational  work  of  the  nurses 
among  parents  has  been  the  most  potent  factor  in  reducing  the  incidence  of  uncleanliness.  In  1959 
4-1  per  cent,  of  children  on  the  school  roll  were  found  to  be  verminous,  the  same  figure  as  in  1958. 
This  is  still  far  from  satisfactory  and  in  spite  of  the  time-consuming  work  of  the  school  nurses  entailed 
in  dealing  with  the  minority  of  families  who  are  persistently  verminous.  There  can  be  no  doubt  that 

*  For  these  tables  please  refer  to  Appendix. 
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in  most  cases  the  school  children  are  re-infested  from  other  members  of  the  family  especially  the 
mother  or  older  sisters  and  unless  the  health  visitor  can  gain  the  co-operation  of  all  the  members  of 
the  family  the  children  can  hardly  be  expected  to  remain  free  from  pediculosis. 

In  spite  of  the  efficacy  of  modern  methods  of  treatment,  the  decrease  in  infestation  is  still  slow  and 
shows  how  necessary  it  is  to  persist  in  educational  methods  if  there  is  to  be  a  substantial  reduction  in 
the  extent  of  uncleanliness  among  children. 

Cleanliness  inspections  were  carried  out  in  the  schools  during  the  course  of  12,604  visits  by  the 
school  nurses,  an  average  of  9-7  for  each  school  for  the  year.  At  these  visits  592,445  examinations 
were  made  and  13,850  children  were  found  to  be  verminous  ;  this  was  206  more  than  in  1958.  At 
these  school  visits  the  nurses  also  made  180,740  examinations  of  children  in  respect  of  conditions  other 
than  verminous  infestation  and  in  addition  they  paid  20,626  visits  to  homes  where  they  saw  parents 
and/or  children  on  26,755  occasions. 

Comparative  figures  for  the  years  since  1945  are  shown  below  : — 

Percentage  of  Children 

Year  verminous  on 

School  Roll 


1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1947 

1946 

1945 


4-2 

4-1 

4-8 

4-3 

4- 6 

5- 0 

4- 8 

5- 8 

6- 3 

6- 7 

7- 0 
6-6 

7- 5 

8- 7 
10-2 


Percentage  of  Children  Verminous  on  School  Roll  in  Education 

Executive  Areas. 


Education 

Executive 

Area 

1959 

1958 

1957 

1956 

1955 

Education 

Executive 

Area 

1959 

1958 

1957 

1956 

1955 

1 

y 

/o 

1  -94 

/o 

1  08 

y 

/o 

2-82 

y 

/o 

1  -86 

y 

/o 

0-72 

8 

y 

/o 

7-87 

V 

/o 

516 

% 

5-60 

% 

5-49 

% 

6-30 

2 

1  ■  62 

205 

1  62 

2-36 

2-82 

9 

3-38 

3-46 

4-71 

6-58 

5-44 

3 

1  30 

201 

3-43 

1-92 

2-41 

10 

3-52 

2-71 

2-44 

1  -  65 

2-20 

4 

0-85 

1  *  18 

1-42 

1-46 

0-60 

11 

118 

2-49 

1-58 

200 

2-70 

5 

2-60 

4-46 

5-20 

3  02 

2-44 

12 

2-93 

4-58 

4-58 

4  61 

4-66 

6 

2-80 

2-79 

2-74 

2-56 

2-56 

13 

6-51 

5-58 

7-11 

7-86 

6-73 

7 

4-33 

5-18 

3-46 

2-27 

2-68 

14 

6-68 

8-35 

704 

9-29 

9-18 

23 


Education 

Executive 

Area 

1959 

1958 

1957 

1956 

1955 

Education 

Executive 

Area 

1959 

1958 

1957 

1956 

1955 

15 

y 

/o 

416 

y 

/o 

3-71 

/o 

3-93 

y 

/o 

3-90 

y 

/o 

5-29 

21 

y 

/o 

1  -59 

% 

0-72 

0/ 

/o 

0-89 

% 

0-95 

y 

/o 

0-43 

16 

6-21 

5-40 

10  73 

811 

9-61 

22 

4-17 

2-89 

510 

3  81 

3-97 

17 

3-78 

3-52 

303 

3  •  86 

5-33 

23 

3-76 

4-21 

3-46 

5-45 

5-94 

18 

801 

5-84 

5-36 

4-88 

5-82 

24 

4-28 

6-25 

4-23 

5-53 

5-35 

19 

3  00 

3-27 

2-45 

202 

1-90 

Stretford 

Excepted 

District 

2-91 

2-19 

2-34 

1  -86 

3-62 

20 

5-62 

6-29 

9-26 

5-98 

4-29 

Widnes 

Excepted 

District 

7-25 

7-47 

9-49 

6-52 

9-12 

This  table  shows  once  again  the  wide  variation  in  different  parts  of  the  County  though  the  extremes 
were  not  so  marked  as  in  some  previous  years.  Some  variation  in  the  standards  employed  is  partly 
responsible.  This  it  seems  is  inevitable  in  any  large  body  of  school  nurses.  Some,  for  example,  are 
inclined  to  disregard  for  record  purposes  the  child  from  a  good  home  and  who  is  obviously  well  cared 
for,  but  who  happens  to  have  a  few  nits  on  one  occasion.  Other  nurses,  it  is  found,  have  difficulty  in 
recording  a  child  as  infested  if  only  one  or  two  nits  are  present.  Every  effort  is  made  to  encourage  the 
adoption  of  the  same  standards  throughout  the  County,  but  in  practice,  as  is  often  observed,  it  is 
very  difficult  to  eliminate  the  personal  factor. 

There  can  be  no  doubt,  however,  that  there  is  an  actual  difference  in  the  infestation  rate  in  different 
areas.  The  rate  in  rural  areas  is  lower  and  it  is  quite  clear  from  the  figures  given  in  the  table  that  on  the 
whole  the  highest  rates  are  in  the  most  thickly-populated  areas,  where  there  are  the  largest  families.  It 
is  well  known,  of  course,  that  in  most  areas  there  are  a  few  families  which  are  persistently  verminous. 

ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 

School  Clinic  Premises. 

During  the  year  considerable  progress  was  made  in  the  construction  of  clinics  built  within  the 
minor  works  programme.  Five  new  clinics  were  erected  each  providing  facilities  for  both  school  health 
and  maternity  and  child  welfare  services. 

The  clinics,  which  were  built  in  Bacup,  Great  Harwood,  Padgate,  Penwortham  and  Poulton-le- 
Fylde,  are  of  “  Derwent  ”  prefabricated  timber  construction  and  are  of  a  design  which  is  a  development 
of  the  earlier  “  Derwent  ”  type  minor  clinics  which  were  built  between  1955  and  1957. 

The  sketch  plan  of  this  construction  is  reproduced  facing  page  24  with  accompanying  photograph 
overleaf. 

The  clinics  which  have  been  built  in  Bacup  and  Poulton-le-Fylde  replace  existing  inadequate 
clinics.  The  clinics  in  Great  Harwood,  Padgate  and  Penwortham  provide  a  new  service  for  those  areas. 

The  total  number  of  clinic  premises  in  use  at  the  end  of  the  year  was  108. 
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Minor  Ailments  and  Consultation. 

The  treatment  of  minor  ailments  continues  to  be  an  important  function  of  the  clinic.  Though 
there  has  been  a  fall  in  the  numbers  attending  over  the  last  few  years  consequent  upon  the  availability 
of  the  family  doctor  for  the  treatment  of  these  conditions  through  the  provisions  of  the  National 
Health  Service  Act,  it  was  interesting  to  note  that  there  was  an  increase  of  approximately  five  per  cent, 
during  1959.  Skin  diseases,  impetigo,  scabies  and  ringworm  form  a  large  proportion  of  the  cases 
treated  though  the  incidence  is  very  much  less  than  it  was  a  few  years  ago.  Minor  diseases  of  the  ear, 
nose  and  throat  are  also  treated  in  considerable  numbers. 

The  clinics  are,  in  addition,  used  for  consultation  between  the  parent  and  the  school  medical  officer. 
As  the  school  nurse  is  available  these  consultations  can  be  of  great  value,  perhaps  most  of  all  when  the 
nurse  is  also  the  health  visitor,  as  is  usually  the  case.  There  are  no  better  opportunities  in  the  school 
health  service,  for  education  for  health,  than  these  consultations  with  individual  parents  and  it  can  be 
said  that  the  majority  of  school  medical  officers  fully  realise  that  time  used  in  this  way  is  well  spent. 

In  eight  areas  specialists  attend  for  consultation  in  regard  to  certain  ear,  nose  and  throat  conditions 
that  may  require  treatment  in  hospital. 


Defective  Vision  and  Squint. 

Ophthalmic  surgeons  attend  at  72  clinics  throughout  the  County  for  the  purpose  of  carrying  out 
refractions  and,  where  necessary,  prescribing  spectacles.  The  supply  of  spectacles  is  the  function  of  the 
Local  Executive  Council  under  the  National  Health  Service  Act,  1946,  and  there  is  the  closest  co-operation 
between  the  two  departments.  4-50  per  cent,  of  children  examined  at  periodic  inspection  were  found  to 
require  spectacles. 


Orthoptic  Treatment. 

Orthoptic  clinics  were  held  at  Chorley,  Eccles,  Leigh,  Nelson  and  Waterloo.  A  total  of  753  children 
attended  for  treatment  and  of  these  53  were  referred  to  hospital  for  operative  treatment.  Attendance  is 
good  and  this  is  helped  by  the  use  of  the  appointments  system.  In  some  areas  the  practice  has  been 
continued  whereby  the  orthoptist  visits  the  children  while  in  hospital,  if  this  is  necessary. 

The  function  of  the  orthoptic  clinic  is,  firstly,  for  diagnosis  so  that  a  full  assessment  of  the  condition 
can  be  made.  Only  in  this  way  is  it  possible  to  decide  upon  an  adequate  course  of  treatment.  Secondly, 
there  is  the  supervision  of  orthoptic  training,  where  this  is  the  appropriate  treatment,  either  in  those 
cases  where  no  operation  is  required,  or  after  operative  treatment.  Age  of  onset,  time  elapsing  between 
onset  and  the  start  of  treatment  and  the  co-operation  of  patient  and  parents  are  all  factors  bearing  upon 
the  suitability  for  treatment,  and  its  success. 

At  the  Eccles  clinic  32  out  of  74  children,  or  43  per  cent.,  were  under  school  age.  This  is  clean 
evidence  of  the  trend  for  treatment  to  be  sought  at  a  younger  age,  which  is  most  desirable. 

In  all  this  work  the  co-operation  of  health  visitors  and  school  nurses  is  quite  essential,  particularly 
where  younger  children  are  concerned,  and  they  do  much  to  help  parents  to  appreciate  the  value  of 
early  treatment. 


PADGATE  AND  WOOLSTON  SCHOOL  CLINIC 
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The  following  table  shows  the  work  done  during  the  year  at  the  orthoptic  clinics. 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

*  Chorley . 

150 

— 

— 

150 

— 

— 

Eccles  . 

276 

54 

13 

— 

3 

206 

*  Leigh  . 

103 

— 

— 

103 

— 

— 

Nelson  . 

50 

21 

9 

— 

— 

20 

Waterloo . 

174 

30 

11 

— 

5 

128 

Total . 

753 

105 

33 

253 

8 

354 

*  The  Chorley  and  Leigh  clinics  had  to  be  closed  during  the  year  owing  to  the  orthoptists  in  charge 

marrying  and  leaving  the  district. 


Chiropody. 

The  table  below  gives  details  of  the  Chiropody  Services  at  the  clinics  where  the  sessions  are  held  : — 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Accrington  . 

54 

42 

2 

— 

2 

8 

Ashton-in-Makerfield . 

44 

13 

— 

— 

— 

31 

Ashton-under-Lyne  . 

136 

100 

— 

— 

24 

12 

Bacup  . 

195 

134 

3 

— 

1 

57 

Chadderton  . 

194 

132 

1 

— 

3 

58 

Clitheroe . 

30 

21 

2 

— 

— 

7 

Dalton-in-Furness  . 

13 

1 

— 

— 

— 

12 

Darwen . 

105 

80 

6 

2 

3 

14 

Davyhulme  . 

155 

73 

23 

3 

24 

32 

Denton . 

72 

43 

7 

— 

3 

19 

Droylsden  . 

93 

49 

20 

1 

5 

18 

Earlestown  . 

42 

7 

— 

— 

— 

35 

Eccles  . 

224 

147 

6 

10 

12 

49 

Famworth  . 

234 

206 

13 

2 

— 

13 

Heywood  . 

64 

42 

13 

— 

3 

6 

Hindley . 

31 

5 

— 

— 

14 

12 

Horwich . 

35 

15 

— 

— 

12 

8 

26 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Lancaster  . 

26 

10 

2 

7 

2 

5 

Littleborough  . 

28 

25 

— 

— 

2 

1 

Leigh  . 

107 

94 

— 

— 

— 

13 

Lytham  (Bath  Street) . 

14 

10 

— 

— 

— 

4 

Morecambe  . 

92 

54 

6 

15 

4 

13 

Nelson  . 

130 

112 

3 

1 

— 

14 

Stretford . 

103 

49 

2 

3 

23 

26 

Swinton . 

235 

195 

5 

4 

7 

24 

Thornton  Cleveleys  . 

22 

2 

3 

— 

2 

15 

Westhoughton . 

15 

6 

1 

— 

3 

5 

Whitefield  . 

81 

59 

6 

— 

3 

13 

Total . 

2,574 

1,726 

124 

48 

152 

524 

The  work  of  the  chiropodists  has  two  aspects  which  are  closely  related.  There  is  in  the  first  place 
the  treatment  of  minor  defects  such  as  a  mild  degree  of  hallux  valgus,  verrucae  pedis,  corns  and  defects 
of  nails,  and  of  the  lesser  toes.  All  such  conditions  are  still  common  and  this  emphasises  the  second 
aspect  of  their  work  which  is  educational. 


Care  in  the  management  of  footwear  and  in  the  hygiene  of  the  feet  are  matters  to  which  many 
parents  should  give  a  great  deal  more  attention  than  they  do  at  present.  Children  are  too  often  left 
to  look  after  their  own  feet,  even  to  buying  their  own  shoes  and  the  feet  may  not  receive  even  the 
most  rudimentary  care.  Yet,  as  some  of  the  chiropodists  point  out,  the  wearing  of  unsuitable  footwear 
is  not  always  the  result  of  lack  of  interest  on  the  part  of  the  parent.  While  many  parents  who  are 
keen  and,  indeed,  who  notice  deviations  from  the  normal  at  an  early  stage,  receive  an  enthusiastic 
response  from  the  younger  children,  they  find,  unfortunately,  a  different  problem  with  the  teenager. 
Fashion  has  so  strong  a  pull  that  at  least  in  this  respect  parental  control  is  less  effective.  Chiropodists 
and  many  parents  now  feel  that  advice  given  personally  by  the  chiropodist  is  more  likely  to  be  accepted. 
This  is  an  important  practical  point  and  some  of  our  chiropodists  report  that  the  teenager  will  respond 
to  advice  given  by  the  chiropodist  at  the  clinic  and  from  no  one  else. 
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The  preventive  aspect  of  their  work  is  again  emphasised  in  the  reports  of  a  number  of  the 
chiropodists  and  mention  is  made  of  the  appreciation  which  parents  have  expressed  for  the  service. 
Chiropodists  have  given  talks  to  groups  of  parents  and  literature  has  been  distributed. 


If  the  chiropodist  is  the  most  appropriate  person  to  bring  parents  to  realise  their  duty  regarding 
their  children’s  feet  and  to  appreciate  how  much,  in  fact,  they  can  do  by  the  expenditure  of  a  little  time, 
then  a  chiropody  service  for  children  is  worth  while  on  these  grounds  alone. 


The  latest  menace  is  the  stiletto  heel  worn  out  of  school  by  a  considerable  number  of  the  older 
girls.  One  chiropodist  found  a  heel  measuring  four  and  a  half  inches,  belonging  to  a  school  girl.  She 
states  in  her  report  that  many  “  are  most  emphatic  in  their  intention  to  wear  these  shoes  and  their 
attitude  is,  ‘  Oh  !  let  the  future  take  care  of  itself 


Another  chiropodist  emphasises  how  rarely  children  with  wet  feet  change  into  dry  socks  at  school 
though  a  change  into  different  footwear  is  very  common.  It  is  a  pity  that  this  should  be  tolerated  when 
it  could  be  rectified  so  easily. 


Orthopaedic  and  Postural  Defects. 


There  are  32  after-care  centres  in  the  County  area,  usually  attended  monthly  by  an  orthopaedic 
specialist  and  as  a  rule  weekly  by  an  orthopaedic  nurse.  Children  are  referred  to  these  centres  by  the 
school  medical  officers  for  treatment  under  the  supervision  of  the  orthopaedic  surgeon,  either  at  hospital 
or  at  the  clinic.  Hospital  treatment  may  be  either  short-stay  or  long-stay,  facilities  for  education  being 
provided  in  the  latter  case.  A  large  number  of  children  attend  the  clinics  for  remedial  exercises,  mainly 
for  the  correction  of  defects  of  posture.  Others  need  continued  supervision  following  hospital  treatment 
and  after  they  have  returned  to  school. 
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The  following  is  a  summary  of  the  work  done  during  the  year  in  the  After-Care  Centres 


Children 

Attending 

School 

Pre-School 

Children 

No.  of  individual  children  attended  . 

4,079 

1,830 

Total  number  of  attendances  made  ...  . 

17,137 

5,202 

No.  of  children  referred  to  consultant  orthopaedic 
surgeon  at  hospitals  ...  . 

83 

19 

No.  of  children  recommended  for  operative  treatment 
by  orthopaedic  surgeons  at  centre  or  hospital  ... 

71 

17 

No.  of  plasters  made  at  centres  . 

11 

5 

No.  of  surgical  appliances,  e.g.,  boots,  irons,  etc., 
supplied  through  centres . 

367 

96 

No.  of  children  given  remedial  exercises  . 

2,572 

913 

Defects  from  which  children  were  suffering  : — 


Paralysis- 

Infantile  . . . 

Spastic 

Other 

Deformities — 
Congenital 
Traumatic... 
Others 

Rickets . 

Infections 
Tuberculosis  ... 
Tumours 
Miscellaneous  ... 


Children 

Attending 

School 

36 

103 

26 

436 

61 

1,109 

11 

3 

1 

849 


2,635 


Pre-School 

Children 


10 

41 

6 

238 

9 

609 

2 


1 

385 


1,301 
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School  Clinic  Attendances. 

The  following  table  shows  the  number  of  sessions  held  and  the  number  of  attendances  made  at  the 
423  departments  in  108  school  clinic  premises  : — 


ATTENDANCES 


No.  of 
Departments 

No.  of 
Sessions 

Pupils  in 
Attendance 
at  School 

Pre- 

School 

Children 

Minor  Ailments  and  Inspection 

99  ... 

10,755 

...  121,172  ... 

3,853 

*Dental  . 

90  ... 

18,743 

...  121,725  ... 

4,305 

Orthodontic . 

9  ... 

876 

7,729  ... 

— 

Ophthalmic . 

72  ... 

2,674 

30,695  ... 

3,257 

Orthoptic  . 

5  ... 

995 

5,544  ... 

868 

Ear,  Nose  and  Throat 

6  ... 

133 

1,424  ... 

219 

Orthopaedic . 

32  ... 

2,242 

17,137  ... 

5,202 

Artificial  Light  . 

14  ... 

867 

6,886  ... 

2,760 

Speech  Therapy  . 

64  ... 

5,901 

31,295  ... 

856 

Chiropody . 

28  ... 

1,160 

11,486  ... 

341 

Child  Guidance  . 

Miscellaneous — 

3  ... 

626 

3,475  ... 

— 

Asthma . 

1  ... 

3 

24  ... 

— 

Total . 

423  ... 

44,975 

...  358,592  ... 

21,661 

*  In  addition  Nursing  and  Expectant  Mothers  made  8,289  attendances  at  the  Dental  Clinics  during  the  year. 
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Name  of  Clinic 

Mi 

Ailiv 

NOR 

1ENTS 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

( b ) 

(a) 

0 b ) 

(c) 

(«) 

(a) 

(b) 

Accrington . 

2,901 

373 

2,141 

35 

53 

812 

30 

Ashton-in-Makerfield  . 

332 

2 

1,320 

10 

21 

544 

41 

Ashton-under-Lyne  (Richmond  House) . 

Ashton-under-Lyne  (Crickets  Lane)  . 

2,992 

3 

3,250 

48 

150 

1,286 

74 

Aspull  . 

194 

Atherton  . 

1,036 

22 

944 

28 

97 

429 

82 

Audenshaw  . 

666 

2 

1,301 

43 

11 

681 

27 

Bacup  . 

2,448 

17 

1,730 

37 

48 

513 

38 

Bamber  Bridge  . 

91 

5 

1,250 

70 

81 

455 

7 

Blackburn  (Lord  Street)  . 

91 

806 

Bromley  Cross  . 

268 

22 

732 

15 

341 

52 

Carnforth  . 

78 

1,318 

49 

90 

169 

10 

Chadderton  (Central)  . 

456 

4 

397 

62 

Chadderton  (Eaves  Lane) . 

35 

1,087 

52 

53 

. 

Chorley  (St.  Thomas’s  Square)  . 

• 

Chorley  (St.  Thomas’s  Road)  . 

1,727 

10 

3,975 

94 

118 

1,365 

80 

Clitheroe  . 

303 

17 

1,002 

17 

26 

46 

11 

Colne  . 

3,074 

2 

1,407 

76 

72 

1,221 

121 

Crompton  . 

676 

1 

428 

9 

86 

223 

1 

Crosby  (Alexandra  Hall) . 

704 

72 

1,986 

72 

90 

Crosby  (Prince  Street)  . 

4,441 

258 

2,266 

41 

111 

412 

1,625 

226 

Crosby  (Seaforth) . 

1,990 

358 

Dalton-in-Furness . 

1,084 

42 

1,583 

55 

214 

176 

31 

Darwen  . 

3,048 

42 

2,129 

117 

143 

77 

5 

Davyhulme,  Urmston  . 

509 

3 

747 

84 

5 

198 

8 

Denton  . 

1,346 

37 

457 

13 

52 

Droylsden  . 

2,269 

56 

2,777 

99 

323 

391 

57 

Earlestown,  Newton-le- Willows . 

810 

3 

807 

3 

67 

475 

79 

Eccles  (Green  Lane)  . 

Eccles  (Hyde  Lodge)  . 

1,937 

8 

2,088 

426 

85 

(a)  Pupils  in  Attendance  at  School  ;  ( b )  Pre-School  Children  ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Ortho 

PAEDIC 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a) 

0 b ) 

(a) 

(b) 

(a) 

ib) 

(a) 

C b ) 

(a) 

(b) 

(a) 

(6) 

(a) 

0 b ) 

376 

34 

573 

321 

3 

278 

150 

543 

637 

829 

19 

510 

199 

271 

2 

527 

932 

22 

237 

552 

254 

91 

2 

461 

977 

45 

284 

45 

989 

242 

705 

207 

1,029 

88 

24 

593 

30 

185 

5 

232 

8 

153 

780 

276 

768 

113 

1,239 

357 

295 

183 

515 

20 

176 

48 

3 

139 

48 

670 

153 

760 

7 

862 

15 

339 

8 

357 

86 

1,246 

918 

546 

245 

1 

584 

267 

1 

449 

146 

449 

3 

173 

2,806 

291 

884 

170 

342 

2 

809 

2 

(c)  Nursing  and  Expectant  Mothers. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

0 b ) 

(a) 

(b) 

(<■) 

(a) 

(«) 

C b ) 

Failsworth . 

230 

1,226 

37 

26 

3,462 

305 

22 

Farnworth . 

5,183 

355 

2,695 

200 

160 

771 

37 

Fleetwood . 

343 

2,016 

31 

85 

299 

27 

Formby  . 

344 

158 

Fulwood  . 

42 

7 

295 

74 

Golbome  . 

322 

2 

962 

20 

136 

• 

Great  Harwood  . 

50 

71 

2 

Haslingden . 

1,404 

5 

1,194 

1 

65 

436 

107 

Haydock  . 

480 

6 

844 

27 

68 

105 

313 

22 

Heywood  . 

1,067 

31 

2,255 

63 

682 

436 

84 

Hindley  . 

245 

1 

773 

14 

57 

288 

34 

Horwich  . 

368 

36 

1,301 

36 

16 

684 

87 

Huyton  (Derby  Road)  . 

2,359 

22 

3,505 

112 

629 

400 

8 

Huyton  (Fairclough  Road)  . 

Huyton  (Twig  Lane)  . 

6,831 

48 

1,379 

719 

19 

Ince . 

1,082 

18 

987 

6 

28 

271 

41 

Irlam . 

260 

4 

866 

10 

6 

19 

. 

Kearsley  . 

502 

38 

613 

19 

29 

463 

32 

Kirkby  (Southdene)  . 

8,144 

315 

2,648 

29 

397 

566 

56 

Kirkby  (Westvale) . 

6,484 

41 

1,468 

1 

273 

523 

72 

Kirkham  . 

281 

5 

861 

51 

132 

Lancaster  (Ashton  Road) . 

824 

3,086 

58 

13 

426 

12 

Lancaster  (Ryelands  House)  . 

644 

25 

• 

Leigh  (Stone  House)  . 

1,330 

1,446 

26 

20 

661 

1 

Leyland  . 

213 

2,223 

15 

51 

508 

113 

Litherland  (Sefton  Avenue)  . 

Litherland  (Sefton  Road) . 

1,131 

1,794 

4 

388 

152 

371 

16 

Littleborough  . 

480 

366 

3 

46 

209 

• 

Little  Hulton  . 

527 

5 

2,750 

401 

431 

178 

24 

Little  Lever . 

695 

21 

54 

.  1 

(a) 

Pupils  in 

Attenda 

nee  at  S( 

:hool  ;  1 

b)  Pre-S 

chool  Cl 

lildren  ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

( a ) 

C b ) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

C b ) 

(a) 

(b) 

99 

1,318 

519 

186 

980 

50 

286 

5 

171 

16 

214 

2 

171 

418 

62 

271 

162 

165 

1 

486 

205 

402 

3 

136 

9 

439 

1 

251 

52 

271 

22 

411 

8 

231 

8 

1,392 

24 

2,172 

726 

49 

438 

24 

111 

15 

382 

10 

1,168 

87 

250 

152 

1,340 

51 

467 

33 

670 

131 

143 

1 

943 

206 

21 

968 

476 

536 

125 

255 

13 

910 

336 

319 

9 

102 

96 

383 

10 

(c)  Nursing  and  Expectant  Mothers. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

C b ) 

(a) 

(A) 

(c) 

(a) 

(fl) 

C b ) 

Longridge  . 

77 

9 

1,216 

93 

142 

21 

Lytham  St.  Annes  (Bath  Street) . 

181 

1,004 

6 

Lytham  St.  Annes  (Clifton  Drive)  . 

157 

699 

18 

401 

52 

Maghull  . 

279 

1,341 

18 

70 

166 

Middleton  (Durnford  Street)  . 

1,086 

4 

1,673 

12 

485 

42 

Middleton  (Langley)  . 

3,354 

55 

1,805 

21 

408 

25 

Milnrow  . 

704 

400 

48 

Morecambe  (Euston  Road)  . 

898 

2,043 

43 

16 

220 

Morecambe  (Trumacar)  . 

370 

Mossley  . 

2,658 

67 

728 

24 

46 

330 

7 

Nelson  (Carr  Road)  . 

1,097 

23 

549 

82 

Nelson  (Manchester  Road)  . 

299 

5 

1,780 

3 

7 

384 

63 

Ormskirk  . 

1,421 

69 

848 

6 

122 

Orrell  . 

63 

945 

4 

41 

505 

63 

Oswaldtwistle  . 

526 

9 

111 

3 

40 

64 

10 

Padiham  . 

794 

12 

1,005 

1 

5 

254 

23 

Penwortham . 

9 

7 

1,105 

23 

16 

153 

6 

Poulton-le-Fylde  . 

164 

13 

276 

4 

11 

Prescot  . 

1,126 

21 

2,219 

113 

540 

220 

14 

Preston  (Spring  Bank)  . 

1,125 

3 

2 

767 

Prestwich  . 

490 

6 

276 

31 

Radcliffe  . 

1,656 

15 

1,106 

10 

308 

107 

Rainford 

31 

3 

262 

11 

35 

Ramsbottom  . 

572 

4 

823 

26 

55 

354 

56 

Rawtenstall  (Bacup  Road)  . 

809 

13 

2,357 

58 

236 

490 

114 

Rishton  . 

218 

136 

1,679 

26 

52 

20 

Royton  . 

785 

3 

272 

8 

203 

2 

Standish  . 

152 

1 

1,080 

8 

112 

296 

19 

Stretford  (Old  Trafford)  . 

1,407 

24 

1,774 

122 

99 

437 

146 

Stretford  (Mitford  Street) . 

1,323 

151 

3,665 

840 

148 

(o)  Pupils  in  Attendance  at  School  ; 


( b )  Pre-School  Children  ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthc 

PAEDIC 

Arti 

Lk 

FICIAL 

3HT 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

( a ) 

( b ) 

(a) 

(b) 

725 

135 

268 

71 

57 

742 

3 

299 

11 

905 

432 

126 

28 

513 

212 

12 

1,015 

141 

530 

3 

539 

11 

245 

197 

277 

3 

633 

253 

902 

10 

684 

10 

1,468 

235 

648 

179 

313 

11 

403 

32 

90 

19 

63 

24 

299 

166 

144 

728 

38 

735 

330 

489 

222 

1,091 

351 

471 

1 

720 

110 

44 

233 

30 

142 

32 

77 

52 

269 

63 

All 

95 

415 

24 

(c)  Nursing  and  Expectant  Mothers. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

(b) 

(a) 

(b) 

(0 

(a) 

(a) 

C b ) 

Stretford  (Trafford  Park) . 

299 

Stretford  (Lostock) . 

597 

43 

Swinton  (Folly  Lane)  . 

828 

3 

13 

Swinton  (Victoria  Park)  . 

1,892 

2 

1,202 

14 

39 

221 

19 

Thornton  Cleveleys . 

359 

2 

2,805 

61 

89 

257 

35 

Tottington . 

307 

15 

Tyldesley  . 

498 

583 

i 

5 

469 

56 

Ulverston  . 

778 

1,529 

30 

126 

351 

79 

Up  Holland . 

22 

2 

Walkden  . 

740 

1 

569 

15 

23 

227 

16 

Westhoughton  . 

610 

3 

1,060 

26 

113 

522 

48 

Whitefield  . 

984 

403 

2,087 

138 

106 

217 

39 

Whitworth . 

464 

1 

Widnes  (Ditton)  . 

908 

65 

Widnes  (Kingsway)  . 

10,979 

108 

3,885 

316 

441 

480 

835 

47 

Widnes  (Mill  Brow)  . 

1,639 

56 

Woolston,  Padgate . 

110 

Mobile  Unit ... 

410 

Total . 

121,172 

3,853 

121,725 

4,305 

8,289 

7,729 

30,695 

3,257 

(a)  Pupils  in  Attendance  at  School  ;  ( b )  Pre-School  Children  ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(«) 

(b) 

(a) 

(b) 

(a) 

(6) 

(a) 

(b) 

(a) 

(6) 

(a) 

(b) 

( a ) 

(6) 

235 

2 

392 

102 

621 

63 

842 

32 

878 

9 

752 

41 

42 

6 

481 

313 

86 

275 

99 

181 

220 

15 

281 

35 

82 

2 

657 

306 

883 

25 

181 

4 

568 

47 

3 

1,622 

5,544 

868 

1,424 

219 

17,137 

5,202 

6,886 

2,760 

31,295 

856 

11,486 

341 

3,475 

(c)  Nursing  and  Expectant  Mothers. 
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Dr.  W.  A.  Pollitt,  Assistant  Divisional  Medical  Officer,  presents  the  following  report  on  : — 

AN  INVESTIGATION  OF  HEARING  DEFECTS  IN  INFANTS  AND 
SCHOOL  CHILDREN 

The  following  investigation  was  carried  out  on  children  of  Kirkby,  a  township  created  in  an 
agricultural  area.  The  population  of  this  township  is  mostly  from  Liverpool  and  were  moved  as  a  result 
of  re-housing  and  slum  clearance.  The  majority  fall  into  the  lower  three  groups  of  the  Registrar 
General’s  social  classification.  Groups  4  and  5  form  the  bulk  of  the  population. 

At  the  time  of  this  survey  two  types  of  investigation  of  hearing  ability  were  taking  place.  The 
first  was  the  testing  of  babies  attending  the  child  welfare  centres  and  the  second  was  the  routine  audio¬ 
metric  sweep  testing  of  school  children  in  their  eighth  year.  The  big  discrepancy  between  the  findings 
of  the  two  age  groups  stimulated  further  investigations  into  the  causation  of  hearing  loss  in  the  children 
of  school  age,  together  with  the  potential  effects  of  the  disability  on  their  educational  career  and  methods 
of  alleviating  the  effect  of  diminished  auditory  perception. 

The  school  children  in  the  investigation  which  follows  were  referred  from  several  sources.  These 
included  the  audiometric  survey,  parents,  teachers,  and  the  medical  and  nursing  staff  of  the  school 
medical  service. 

Routine  Testing  of  Babies  and  Infants  at  Child  Welfare  Centres. 

All  children  attending  the  child  welfare  centres  under  the  age  of  5  (in  practice  they  were  tested 
usually  between  9  to  12  months)  were  tested  by  the  methods  described  by  the  Ewings  (1947)  and  involved 
the  use  of  specially  trained  health  visitors.  The  object  was  the  early  ascertainment  of  deafness. 

A  number  of  infants,  slightly  in  excess  of  200  were  tested  by  these  methods  without  a  single  child 
failing  to  pass  at  the  second,  if  not  the  first,  occasion  of  testing.  This  result  is  in  keeping  with  the 
results  obtained  from  the  area  of  the  administrative  county  of  Lancashire  where  out  of  5,531  infants 
tested,  31  children  failed  at  each  of  three  tests,  giving  a  failure  rate  of  5-6  per  thousand.  Thirteen  of 
the  31  children  were  subsequently  proved  to  be  deaf. 

Routine  Audiometric  Sweep  Tests  in  Schools. 

Peripatetic  teachers  of  the  deaf  conduct  periodic  audiometric  sweep  tests  to  investigate  the  hearing 
ability  of  children  in  the  eight  year  age  group.  Children  who  fail  the  sweep  test  are  then  examined 
individually  with  the  pure  tone  audiometer  and  those  showing  hearing  defects  at  this  test  are  referred 
to  the  appropriate  school  clinic  or  child  welfare  centre  for  investigation. 


Table  I 

Total  number  of  children  tested  .  1,432 

Number  failing  sweep  test  ...  ...  ...  251 

Number  failing  pure  tone  audiometer  test  ...  Ill 

(5  absentees) 

Percentage  failing  pure  tone  audiometer  test  —  7-0% 
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Table  II 


Sources  of  referral 

Parents  and  Teachers  . 

Medical  Staff  . 

Audiometer  Survey  . 

,  Total... 


Numbers  of  children  who  are  hard  of 
hearing  referred  from  source 

.  37 

.  33 

.  Ill 

.  181 


These  children  fall  into  the  grades  of  I  to  lib  of  the  Ministry  of  Education  grading  for  children 
with  defective  hearing.  Children  in  grade  III  are  invariably  ascertained  quickly  and  placed  in  schools 
for  the  deaf  and  so  none  were  found  in  this  investigation. 

It  will  be  noted  that  the  bulk  of  the  children  are  discovered  by  the  audiometric  sweep  test, 
Withnall  (1958). 


The  following  table  gives  the  past  history  of  the  children  included  in  the  survey  : — 


Table  III 

Otitis  media  ...  . 

Nasal  catarrh  (chronic) . 

*E.N.T.  operations  . 

Measles . 

Earache  (if  no  other  recorded  history) 


52 

12 

35 

106 

7 


One  each  of  the  following  : — 

Aural  polyp. 

Bronchiectasis. 

Wax  occluding  meatus. 

Streptomyecin  high  tone  deafness. 

Congenital  familial  malformation  of  the  ossicles. 

Note  I.  *  The  E.N.T.  operations  comprised  of  29  tonsillectomies  and  adenoidectomies  and  six  mastoidectomies. 
Note  II.  All  the  items  of  a  child’s  history  have  been  listed,  giving  in  some  cases  two  or  more  episodes  of  disease. 

All  the  children  were  asked  to  attend  for  examination  at  the  school  clinic.  In  all,  52  per  cent,  of 
the  children  failed  to  attend  after  three  appointments  were  sent  to  the  child’s  home.  This  disquieting 
factor  indicates  the  lack  of  interest  in  the  treatment  of  the  ear  condition  and  a  failure  to  appreciate 
the  far  reaching  effects  of  resulting  loss  of  hearing— “  he  always  has  running  ears,  doctor.” 
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Findings  on  Examination. 

Table  IV 


Wax  blocking  meatus . 

Unilateral  Bilateral 

2  ...  17 

Total 

19 

Perforation  of  ear  drum  . 

12  ...  3 

15 

Otorrhoea  . 

19  ...  5 

24 

Retracted  or  scarred  drum . 

13  ...  5 

18 

Mastoidectomy  . 

6 

Nasal  catarrh  ...  . 

4 

Congenital  Malformation  of  ossicles 

1 

Bronchiectasis  ...  . 

1 

Persistent  mouth  breather  . 

3 

Post  streptomyecin  deafness  ... 

1 

Asthma . 

1 

Enlarged  adenoids  . 

3 

Marked  general  debility  . 

1 

Nothing  abnormal  found  (of  which  10  had  tonsils  and  adenoids  removed 
and  two  had  histories  of  mastoiditis  and  one  of  meningitis) . 

31 

Did  not  attend  clinic  ... 

53 

181 


Children  giving  a  history  of  otorrhoea  and/or  having  evidence  of  past  or  present  otitis  media  on 
examination  numbered  70  per  cent.,  indicating  the  incidence  of  otitis  media  and  its  association  with 
hearing  loss.  Martin  (1958)  stated  that  by  far  the  commonest  cause  of  conductive  deafness  is  middle 
ear  disease  due  to  infection,  which  for  the  most  part  originates  in  childhood  and  from  simple  causes. 


The  children  were  given  the  following  ancillary  aid  to  their  hearing  : — 

Favourable  class  position  .  120 

Tuition  in  lip  reading  .  25 

Provision  of  hearing  aid  .  3 

Special  school  for  the  deaf  or  partially  deaf  ...  — 

In  addition  : — 

4  children  were  given  speech  therapy. 

10  referred  to  E.N.T.  specialists. 

5  referred  to  their  family  doctors,  and 
21  received  treatment  at  the  school  clinic. 


The  effects  of  hearing  loss  on  a  child  can  be  considerable,  particularly  as  the  presence  of  deafness 
is  not  realised  by  the  adult  world — comprising  of  parents  and  teachers  who  lay  any  lethargy  in  work 
or  obedience  at  the  door  of  laziness,  naughtiness,  and  stubbornness. 
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The  child  suffers  accordingly.  In  homes  where  the  real  cause  (deafness)  is  not  realised,  and  chastise¬ 
ment  has  failed  to  “  improve  ”  the  child,  parents  show  a  mild  degree  of  rejection  and  cease  to  bother 
about  him.  In  school,  a  similar  train  of  events  can  take  place.  The  child  is  firstly  put  under  some 
pressure  by  the  teacher  who  feels  he  is  lazy,  and  then,  not  having  time  for  adequate  individual  coaching, 
metaphorically  throws  the  towel  into  the  ring.  This  state  of  affairs  is  often  exacerbated  by  the  child 
who,  unable  to  hear  and  understand  his  teacher,  becomes  bored,  frustrated,  and  ceases  to  try  to  keep 
up  with  his  lessons. 

These  conjectures  may  appear  to  be  far  fetched  in  their  conclusions,  but  it  is  the  experience  of 
the  writer  that  in  the  case  of  the  children  in  the  investigation,  very  few  teachers  or  parents  were  aware 
of  any  hearing  disability.  This  is  born  out  by  the  figures  in  table  II  where  only  37  out  of  181  children 
were  suspected  of  having  a  hearing  defect  by  parent  or  teacher.  A  large  proportion  of  the  children 
had  been  classed  as  lazy  or  disobedient  or  of  poor  mental  ability  when  the  adult  in  charge  of  the  child 
was  questioned  about  their  assessment  of  the  youngster.  A  similar  result  was  noticed  in  answer  to  a 
questionnaire  by  the  Scottish  Council  for  Research  in  Education  (1956)  when  it  was  found  that  in  only 
54  out  of  325  cases  was  the  teacher  aware  of  a  hearing  defect  affecting  one  of  his  children. 

The  following  educational  comparison  of  a  group  of  29  children  who  had  a  hearing  defect  with 
classmates  of  the  same  age  who  had  normal  hearing  indicates  the  lower  attainments  of  the  children 
with  hearing  loss. 

The  two  groups,  29  children  in  each  (of  similar  age  and  ability  in  English),  those  with  defective 
hearing  and  those  with  normal  hearing  were  given  tests  S4  and  S5  from  Schonell’s  book  “  Backwardness 
in  the  Basic  Subjects.”  Test  S4  measures  a  subjects  ability  to  remember  three  letter  words  presented 
visually.  Test  S5  measures  a  subject’s  ability  to  remember  three  letter  words  presented  orally. 


The  scores  S4-S5  obtained  by  both  groups  are  now  compared  : — 


Defective  Hearing  Group 


Normal  Hearing  Group 


Mean  score  .  20-9 

Standard  deviation  ...  16-62 

Mean  score  .  8-3 

Standard  deviation  ...  20-46 


From  this  it  can  be  seen  tha*  the  group  with  the  defective  hearing  score  much  less  on  the  test 
involving  recall  of  words  presented  orally.  The  group  with  normal  hearing  also  score  less  on  test  S5 
(oral  presentation)  but  the  difference  obtained  between  the  two  tests  (S4  and  S5)  is  not  as  great  as 
the  difference  obtained  by  the  group  with  defective  hearing. 

To  see  if  the  difference  between  the  groups  were  statistically  significant,  the  standard  error  of 
the  difference  was  calculated  and  the  level  of  significance  determined  by  applying  Student’s  distribution 
for  small  samples.  The  difference  is  significant  at  the  0-05  level  and  not  quite  significant  at  the  0-01 
level,  i.e.,  the  odds  are  more  than  20  to  1  against  the  difference  being  due  to  chance  factors. 
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Conclusion. 

The  relative  freedom  of  infants  from  lesions  causing  hearing  loss  contrasts  strongly  with  the 
school  child  who  is  all  too  frequently  found  to  be  suffering  from  a  hearing  disability  sufficient  to  retard 
his  academic  progress.  The  incidence  of  middle  ear  infection,  often  of  long  standing,  appears  to  play  a 
large  part  in  the  causation  (Health  of  the  School  Child  (1958)),  and  a  more  concerted  attack  by  preven¬ 
tion  and  quick  effective  treatment  is  required.  Parental  indifference  both  to  treatment  of  the  running 
ear  and  to  mild  hearing  loss  requires  to  be  overcome  by  education  in  the  long  term  effects  of  these 
conditions.  In  this  investigation,  the  large  numbers  failing  to  attend  the  clinic  may  be  in  part  due  to 
the  social  classes  into  which  the  local  population  falls,  and  therefore  gives  an  exaggerated  picture. 
The  need  for  health  education  remains. 

The  audiometer  sweep  test  in  the  schools  is  by  far  the  most  valuable  method  of  discovering  cases 
of  hearing  loss  and  enabling  them  to  be  investigated,  and  even  in  the  cases  where  little  can  be  done  to 
improve  the  loss  of  hearing,  by  making  adults  in  charge  of  the  child  aware  of  the  disability,  a  far  more 
favourable  environment  is  created. 
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THE  SCHOOL  HEALTH  SERVICE  AND  OTHER  HEALTH  SERVICES. 

In  Lancashire  the  integration  of  the  health  services  has  always  been  regarded  as  a  matter  of  first 
importance.  With  this  end  in  view  the  medical  staff,  both  at  the  central  office  and  outside  undertake 
duties  in  connection  with  the  National  Health  Service  Act,  the  Public  Health  Acts,  embracing  the 
environmental  services,  and  the  National  Assistance  Act,  in  addition  to  the  School  Health  Service.  The 
County  Medical  Officer  of  Health  is  the  Principal  School  Medical  Officer  and  is  also  the  Chief  Welfare 
Officer. 

Divisional  medical  officers  are  also  divisional  school  medical  officers  for  the  whole  of  their  areas. 
Since  there  are  only  17  health  divisions  but  24  education  divisions  and  two  excepted  districts,  most  of 
these  medical  officers  have  school  health  responsibilities  in  more  than  one  education  division  but  this 
does  not  give  rise  to  any  undue  difficulty. 

The  following  table  shows  the  relationship  in  1959  between  Health  and  Education  Divisions  : 


Health  Division 

Education  Executive  Area 

Whole 

Part 

1 

1 

— 

2 

— 

2 

3 

— 

3 

4 

10 

2,  3,  4,  5,  14 

5 

7 

5,  9 

6 

6 

5 

7 

11,  12 

4 

8 

13 

14 

9 

16,  Widnes  Ex.  Dist. 

— 

10 

17 

— 

11 

15 

9,  14,  18 

12 

19 

8 

13 

— 

8,  20 

14 

23 

20 

15 

22 

18,  21 

16 

Stretford  Ex.  Dist. 

21 

17 

24 

— 

Another  important  way  by  which  the  health  services  are  integrated  is  through  the  employment  of 
divisional  medical  officers  or  their  assistants  as  medical  officers  of  health  of  County  Districts.  There  are 
109  districts  in  the  County  area  and  in  89  of  these  medical  officers  on  the  staff  act  in  this  capacity. 

The  dental  staff  are  mainly  engaged  in  the  School  Health  Service  but  they  have  responsibilities  also 
in  the  care  of  mothers  and  children  of  pre-school  age. 
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The  same  principle  applies  to  the  nursing  staff,  the  great  majority  of  whom  are  both  school  nurses 
and  health  visitors.  A  number  of  nurses  appointed  for  school  work  only,  have  subsequently  taken  the 
health  visitors  training  course  and  have  later  joined  the  County  staff  as  school  nurses/health  visitors. 

There  is  nothing  to  indicate  that  any  change  would  be  desirable  in  the  policy  of  the  Education  and 
Health  Committees  over  the  years,  of  appointing  nurses  to  serve  in  both  these  capacities.  The  advan¬ 
tages  are  many,  not  merely  in  administration  but  more  particularly  to  the  children  and  their  parents. 
Health  Education. 

This  year  there  was  no  special  campaign  in  the  schools  though  many  talks  were  given.  Altogether 
there  were  99  specially  arranged  talks  in  infants’,  junior  and  senior  schools,  including  a  few  in  grammar 
schools.  These  were  given  by  school  nurses  mostly,  and  also  by  medical  officers.  The  subjects  covered 
a  wide  range  including  personal  and  general  hygiene,  safety  in  the  home,  care  of  the  teeth,  mothercraft 
and  child  care,  the  work  of  the  health  visitor,  smoking,  insects  and  disease,  anatomy,  physiology  and 
first  aid,  the  training  of  the  state  registered  nurse,  sleep  and  sex. 

Wherever  possible  the  talks  were  supported  by  suitable  visual  aids,  films,  models  and  flannelgraph 
illustrations  which  were  supplied,  for  the  most  part,  from  the  health  education  section  of  the  Health 
Department. 

Time  spent  with  school  children  is  amongst  the  most  rewarding  in  the  whole  field  of  health  educa¬ 
tion,  but,  of  course,  due  allowance  has  to  be  made  in  allocating  staff  duties.  There  is  no  doubt  that  this 
particular  preventive  service  should  receive  an  increasing  priority  when  the  claims  of  the  staff  time  are 
being  considered. 

Infectious  Diseases. 

The  following  table  shows  the  number  of  notifications  of  infectious  diseases  during  the  year  1959, 
among  children  aged  5-14  inclusive. 

Cases  of  Infectious  and  Other  Notifiable  Diseases,  1959. 


Disease 

M. 

Age  5-14 

F. 

Total 

Scarlet  Fever  ...  . 

846 

806 

1,652 

Whooping  Cough  . 

554 

558 

1,112 

Acute  Poliomyelitis  (Par.)  . 

4 

7 

11 

Acute  Poliomyelitis  (Non- Par.) 

2 

2 

4 

Measles  (excluding  Rubella) . 

5,112 

...  4,853 

...  9,965 

Diphtheria  . 

— 

1 

1 

Dysentery  . 

478 

362 

840 

Meningococcal  Infection  . 

5 

6 

11 

Acute  Pneumonia  . 

55 

49 

104 

Smallpox  . 

— 

— 

— 

Acute  Encephalitis  (Infective) 

2 

— 

2 

Acute  Encephalitis  (Post  Infective)  ... 

1 

— 

1 

Enteric  or  Typhoid  Fever  . 

— 

— 

— 

Paratyphoid  Fevers . 

3 

3 

6 

Erysipelas  . 

4 

1 

5 

Food  Poisoning  . 

37 

28 

65 

Tuberculosis  (Respiratory)  . 

20 

19 

39 

Tuberculosis  (Meninges  and  C.N.S.) 

2 

— 

2 

Tuberculosis  (Other) . 

6 

10 

16 
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Immunisation  against  Diphtheria. 

Under  the  County  Council’s  immunisation  scheme  facilities  are  provided  for  protection  against 
diphtheria,  whooping  cough  and  tetanus,  whereby  inoculations  may  be  given  against  diphtheria  or 
whooping  cough  separately,  or  together,  or  in  further  combination  with  protection  against  tetanus. 

Immunisation  sessions,  arranged  by  the  respective  divisional  medical  officers,  are  held  periodically 
at  school  clinics,  child  welfare  centres  and  other  suitable  centres,  such  as  schools.  In  addition,  medical 
practitioners  take  part  in  the  County  Council’s  scheme  either  by  conducting  sessions  at  the  clinics  on 
behalf  of  the  local  health  authority  or  in  the  course  of  their  private  practice.  At  the  3 1st  December,  1959, 
the  number  of  general  practitioners  who  were  taking  part  in  the  arrangements  for  immunisation 
was  1,049. 

Below  is  given  a  summary,  by  types  of  antigen  used,  of  the  numbers  of  children  in  specified  age 
groups  in  the  Administrative  County  Area  who  completed  a  full  course  of  primary  immunisations  or 
were  given  a  reinforcement  injection  during  1959. 


Primary  Immunisation 

Reinforcement  Injections 

Antigen  used 

Age  at  date  of  final  injection 

Age  group 

Under 

5 

years 

5-14 

years 

inclusive 

Total 

0-14 

years 

Under 

5 

years 

5-14 

years 

inclusive 

Total 

0-14 

years 

Diphtheria  only . 

915 

1,686 

2,601 

1,157 

15,807 

16,964 

Whooping  cough  only . 

225 

29 

254 

27 

11 

38 

Diphtheria  and  whooping  cough  (combined)... 

4,866 

457 

5,323 

325 

658 

983 

Diphtheria,  whooping  cough  and  tetanus 
(combined) 

20,138 

460 

20,598 

910 

1,303 

2,213 

Diphtheria  and  tetanus  (combined) . 

63 

97 

160 

3 

6 

9 

Tetanus  only  . 

2 

1 

3 

— 

1 

1 

The  table  below  shows  the  number  of  children  under  15  years  of  age  at  the  31st  December,  1959, 
who  had  completed  a  course  of  immunisation  at  any  time  before  that  date  (i.e.,  at  any  time  since 
1st  January,  1945)  classified  by  age  groups  as  to  those  having  had  the  course  within  the  last  five  years  and 
those  whose  immunity  was  given  at  an  earlier  date  and  has  not  since  been  reinforced  by  booster  doses 
of  antigen.  By  expressing  the  numbers  in  each  age  group  who  received  a  complete  course  of  injections 
(whether  primary  or  booster)  during  the  five  years  prior  to  31st  December,  1959,  as  a  percentage  of  the 
population  in  that  age  group,  an  immunity  index  is  provided. 
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Age  at  31st  December,  1959, 
i.e.,  born  in  year 

Under  1 
1959 

1-4 

1958-55 

5-9 

1954—50 

10-14 

1949-45 

Under  15 
Total 

Last  complete  course  of  injections  (whether 
primary  or  booster) — 

A.— 1955-59  . 

9,479 

81,139 

79,868 

53,726 

224,212 

B. — 1954  or  earlier  . 

— 

— 

50,783 

97,180 

147,963 

v 

C. — Estimated  mid-year  child  popu¬ 
lation  . 

34,700 

126,000 

326,900 

487,600 

Immunity  Index  :  100  A . 

C 

27-3 

64-4 

40-9 

46-0 

From  the  above,  it  will  be  seen  that  of  a  school  population  of  326,900,  281,557  or  86-13  per  cent, 
had  at  some  time  completed  a  course  of  immunisation.  Of  these  133,594  or  40-86  per  cent,  had  been 
primarily  immunised  or  had  reinforcement  injections  during  the  five  years  immediately  preceding  the 
31st  December,  1959,  and  may,  therefore,  be  regarded  as  possessing  a  high  degree  of  immunity.  The 
remaining  147,963  children  between  the  ages  of  five  and  15  years  or  45-26  per  cent,  of  the  school 
population  had  at  some  time  prior  to  1955  received  a  course  of  immunisation  but,  whilst  some  residual 
protection  remained,  these  could  not  be  regarded  as  possessing  a  satisfactory  degree  of  immunity. 

Vaccination  against  Tuberculosis. 

(a)  Contacts. — Since  1949  B.C.G.  vaccination  of  suitable  contacts  of  cases  of  tuberculous  infection 
have  been  carried  out  by  chest  physicians  on  behalf  of  the  County  Council. 


The  following  statement  shows  the  number  of  children  between  the  ages  of  two  and  15  years 
examined  and  tested  for  suitability  for  B.C.G.  vaccination  and  the  number  actually  vaccinated  during 
1959 


Under  five 

5-14  inclusive 

Total 

Number  of  children  tested  for  suitability  for 
B.C.G.  vaccination . 

1,605 

1,525 

3,130 

Number  of  children  vaccinated  . 

1,589 

987 

2,576 

(b)  School  children. — In  1954  the  County  Council’s  proposals  were  amended  to  provide  for  the 
B.C.G.  vaccination  of  school  children  between  their  thirteenth  and  fourteenth  birthdays,  who  were 
shown  as  a  result  of  tuberculin  test  to  be  suitable,  and  whose  parents  consented  to  the  vaccination. 
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The  following  table  summarises  the  results  of  B.C.G.  vaccination  programmes  completed  during 
the  year  : — 


No.  of 
Schools 
Completed 

Number  of  Parents’  Consent  Forms 

Number  of  Children 

Sent  to 
Parents 

Returned 

Tuberculin 

Test 

Performed 

Tuberculin 

Test 

Positive 

Tuberculin 

Test 

Negative 

Vaccinated 

with 

B.C.G. 

Refused 

Consented 

194 

12,643 

2,626 

9,270 

8,895 

1,665 

6,971 

6,851 

Vaccination  against  Poliomyelitis. 

In  1959  vaccination  against  poliomyelitis  was  offered  to  all  children  under  15  years  of  age  (excluding 
infants  under  six  months).  During  the  year  107,956  children  received  primary  vaccination,  of  whom 
59,763  were  of  school  age. 


HANDICAPPED  PUPILS. 


It  is  the  duty  of  the  local  education  authority  to  make  suitable  provision  for  handicapped  pupils  in 
the  area.  There  are  10  categories,  as  follows  : — 


Blind 

Partially  Sighted 
Deaf 

Partially  Deaf 
Delicate 


Physically  Handicapped 

Epileptic 

Maladjusted 

Speech  Defects 

Educationally  Sub-normal 


Children  who  are  handicapped  in  any  of  these  ways  require  special  educational  treatment  since  they 
cannot  be  educated  satisfactorily  under  the  normal  conditions  of  an  ordinary  school.  Many  children  in 
several  of  these  categories  continue  their  education  at  ordinary  schools  when  suitable  arrangements  are 
made  for  them  appropriate  to  their  handicap. 

Others,  however,  must  be  educated  in  special  schools,  either  day  or  residential,  if  their  abilities  and 
aptitudes  are  to  have  full  scope  for  development.  The  residential  schools  set  up  by  the  Committee  have 
transformed  the  position  from  what  it  was  only  a  few  years  ago.  At  that  time  there  were  many  severely 
handicapped  children  for  whose  education  there  was  no  provision.  Now,  with  few  exceptions,  they 
are  admitted  to  our  own  schools  and  severity  of  the  handicap  is  no  bar  provided  the  child  is  thought  to 
be  educable,  or,  in  some  cases,  worth  a  trial. 

County  children  who  are  blind,  partially  sighted,  deaf,  partially  deaf  and  maladjusted  who  need 
education  in  a  special  school  are  admitted  to  schools  administered  by  other  local  education  authorities 
or  voluntary  bodies.  Those  who  are  physically  handicapped  or  epileptic  and  need  special  school 
education  are  mostly  admitted  to  the  Committee’s  schools  and  this  applies  also  to  the  junior  delicate 
children.  The  four  itinerant  teachers  of  the  deaf  greatly  extend  the  scope  of  the  facilities  for  the  partially 
deaf  and  the  hostel  for  maladjusted  boys  is  an  extremely  valuable  part  of  the  service  provided  for  children 
with  this  handicap.  Provision  for  educationally  sub-normal  pupils  is  not  the  responsibility  of  the  School 
Health  Sub-Committee. 
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The  following  pages  show  the  extent  and  the  kind  of  facilities  now  provided  for  handicapped 
children  by  the  Committee. 

The  number  of  handicapped  pupils  in  need  of  education  at  special  schools  and  the  number  actually 
placed,  is  shown  in  the  Appendix.  It  will  be  seen  that  the  general  position  is  satisfactory. 

Home  Education. 

There  are  some  handicapped  children  who,  during  the  waiting  period  for  admission  to  residential 
schools,  are  provided  with  education  in  their  own  homes  and  occasionally  this  arrangement  is  also  made 
in  the  light  of  other  special  circumstances.  Unfortunately  some  parents,  even  of  older  children,  are 
over-anxious  that  education  should  be  received  in  this  way,  rather  than  through  a  special  school. 
Though  it  has  its  place,  home  education  is  nearly  always  a  second  best.  Children  need  the  companion¬ 
ship  of  their  fellows  for  their  satisfactory  emotional  development  and  are  happiest  if  they  spend  much 
of  their  time,  whether  at  work  or  at  play,  with  others  of  approximately  the  same  age. 

PARTIALLY  DEAF  PUPILS. 

For  the  past  few  years  the  Committee  have  employed  three  itinerant  teachers  of  the  deaf.  During 
1959  they  decided  to  appoint  a  fourth  teacher  to  provide  better  coverage  for  the  children  in  the  whole 
county  area.  These  teachers  fill  a  most  important  place  in  the  Committee’s  arrangements  for  dealing 
with  those  children  who  are  handicapped  by  a  defect  of  hearing.  The  defect  of  hearing  in  these  children 
is  not,  of  course,  so  severe  as  to  necessitate  their  education  in  a  special  school  for  the  deaf,  where 
methods  are  used  for  children  who  have  never  acquired  speech  naturally.  At  the  same  time  their 
defect  may  be  quite  sufficient  to  interfere  appreciably  with  their  educational  development  if  some 
action  is  not  taken  to  provide  them  with  additional  help.  By  using  hearing  aids  and  perhaps  by  attending 
a  course  of  instruction  in  lip-reading  the  majority  of  these  children  are  able  to  continue  their  education 
at  an  ordinary  school  without  detriment  to  their  progress.  Many  of  them  would  otherwise  have  to  be 
admitted  to  a  special  school  for  the  partially  deaf  and  for  a  few  seriously  partially  deaf  children  this 
is  still  the  only  satisfactory  solution. 

The  teachers  have  always  been  concerned  on  the  one  hand  with  the  assessment  of  the  degree  of 
deafness  and  on  the  other,  with  the  setting  up  and  supervision  of  lip-reading  classes. 

An  attempt  is  made  to  test  the  hearing  of  all  children  at  the  age  of  eight  years.  This  is  now  done 
using  the  comparatively  rapid  sweep  test.  In  addition,  children  suspected  of  deafness  are  referred  to 
these  teachers  by  medical  officers  and  others  for  the  accurate  measurement  of  the  extent  of  hearing 
loss.  Hearing  can  often  be  restored  by  medical  treatment  but  in  those  cases  where  it  cannot  the  itinerant 
teacher  is  in  a  position  to  help  the  child  so  that  he  is  able  to  surmount  this  difficulty.  The  teacher  is 
well  placed  to  undertake  this  responsibility  for  not  only  has  he  a  detailed  knowledge  of  the  child’s 
hearing  defect,  he  is  also  aware  of  the  problems  met  by  many  in  using  a  hearing  aid,  while  as  a  teacher 
he  can  discuss  the  educational  problems  of  individual  children  with  their  teachers  and  their  parents. 
He  recommends  to  the  medical  officer  which  children  would  benefit  from  lip-reading  instruction  and 
is  able  to  set  up  these  classes  where  they  are  most  needed.  Children  normally  attend  once  or  twice  a 
week  for  a  term  and  sometimes  for  a  second  term. 

The  fourth  teacher,  Miss  M.  J.  Hewitt,  took  up  her  duties  towards  the  end  of  the  year.  Her  coming 
has  meant  the  extension  of  the  routine  audiometric  testing  to  the  northern  part  of  the  County.  She 
also  attends,  when  necessary,  the  diagnostic  clinic  set  up  in  Preston  by  the  Health  Committee  for 
children  under  school  age.  Some  of  these  children  are  visited  in  their  own  homes  where  advice  and 
help  are  given  to  the  parents  in  dealing  with  their  deaf  children.  This  is  obviously  a  very  useful  link 
between  the  two  services. 
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The  assistants  appointed  to  each  of  the  teachers  have  again  made  a  great  difference  to  the  overall 
programme  it  has  been  possible  to  complete. 

The  following  extract  is  from  the  report  of  Mr.  J.  J.  Finigan  : — 

“  Lip-reading  classes  were  held  at  twelve  clinics  in  the  area  during  the  year,  and  57  children 
attended.  Talks  with  head  and  class  teachers  seem  to  show  that  children  continue  to  benefit 
from  the  training  they  receive  at  these  lessons.  Two  instances  in  the  year  may  be  quoted  : — 

1.  “A  boy  of  15  who  left  school  last  July.  He  had  a  severe  hearing  loss  and  marked  speech 
defects  as  a  junior,  and  has  worn  a  hearing-aid  for  some  years.  On  entering  a  County  Secondary 
school  four  years  ago  he  was  placed  in  a  ‘  C  ’  form.  His  progress  was  such  that  he  finished  last 
July  in  first  position  in  the  top  form  in  the  school,  and  is  now  a  full-time  student  at  a  college  of 
further  education  in  Manchester  and  hopes  to  obtain  his  G.C.E. 

2.  “  A  boy  of  10  at  a  County  Primary  school.  His  head  teacher  spoke  recently  as 
follows  : — ‘  As  an  infant  Colin  used  to  hang  his  head,  and  have  great  difficulty  in  understanding 
what  was  said  to  him.  In  fact,  in  the  reception  class  he  was  for  a  time  under  consideration  as  a 
possible  sub-normal  child.  Now  in  his  third  year  in  the  junior  school,  he  both  speaks  and 
watches.  He  approaches  the  head  and  other  teachers  and  asks  if  he  may  carry  messages  for 
them.’  Colin’s  speech,  which  at  one  time  gave  great  cause  for  anxiety,  is  almost  normal,  and 
he  wears  his  hearing-aid  constantly.” 

“  Fourteen  children  in  the  area  were  issued  with  hearing-aids  during  the  year,  and  were 
given  or  are  being  given  instructions  and  help  in  using  them.  Although  the  position  is  improving 
there  is  still  sometimes  delay  in  receiving  information  concerning  the  issue  of  hearing  aids  to 
children  so  that  help  in  the  use  of  these  aids  cannot  be  given  where  it  is  most  needed.  Most  of 
the  children  in  the  area  now  have  the  latest  transistor  type  single  pack  hearing-aid,  and  efforts 
are  being  made  to  have  any  of  the  older  type  aids  which  are  still  in  use  exchanged  as  soon  as 
possible.” 

Mr.  E.  R.  Wall  makes  the  following  remarks  in  his  report  : — 

“  The  supply  position  with  regard  to  the  new  transistor  aids  did  not  improve  during  1959. 
This  was  unfortunate  as  the  majority  of  children  seen  by  us  and  in  need  of  hearing  aids  do 
benefit  from  the  use  of  the  transistor  aid  and  are  willing  to  wear  this  model  but  are  not  un¬ 
naturally  averse  to  the  bulk  of  the  older  valve  aids.  It  is  to  be  hoped  that  the  position  will 
improve  in  the  near  future. 

“  Lip-reading  tuition  and  auditory  training  have  continued  to  produce  good  results.  The 
tendency  in  this  area  has  been  to  rely  rather  more  on  help  from  parents  and  teachers  and  to 
reduce  in  many  cases  the  number  of  sessions  of  tuition  with  the  child. 

“  Reference  to  ‘  lip-reading  classes  ’  as  such  has  been  abandoned  as  far  as  possible.  Peri¬ 
patetic  teachers  both  here  and  elsewhere  feel  that  a  more  general  description  of  this  aspect  of 
the  work  is  needed.  Mention  of  the  word  ‘  lip-reading  ’  is  apparently  discouraging  to  many 
people  and  apart  from  this,  the  word  does  not  now  adequately  describe  the  educational  side 
of  our  duties.” 
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The  table  below  shows  the  number  of  children  with  whom  these  teachers  have  been  concerned 
during  the  course  of  the  year. 


Teacher  of  the 

Partially  Deaf 

Number  of  Children 
tested  by 

Sweep  Test 

Number  of  Children 
receiving  full  scale 
Pure-Tone 
Audiometer  Test 

Number  of 
Children  Attending 
Lip  Reading 
Classes 

Mr.  J.  J.  Finigan . 

11,712 

1,563 

57 

Miss  M.  J.  Hewitt  . 

1,306 

339 

6 

Miss  H.  G.  Johnson 

13,619 

2,056 

91 

Mr.  E.  R.  Wall  . 

9,402 

1,030 

29 

Total . 

36,039 

4,988 

183 

DELICATE  PUPILS. 

Provision  is  made  by  the  County  Council  for  delicate  pupils  through  Broughton  Tower,  a  residential 
special  school  for  junior  boys  and  girls,  and  through  six  day  special  schools  in  Darwen,  Eccles,  Nelson, 
Stretford,  Swinton  and  Widnes.  Arrangements  are  also  made  when  necessary  for  children  to  be 
admitted  to  various  residential  special  schools  administered  by  other  local  education  authorities  and 
voluntary  bodies,  and  to  convalescent  homes  for  shorter  periods. 


Broughton  Tower. 


The  numbers  attending  in  1959  are  given  below  : — 


Resident  in  school  on  January  1st  ... 

.  38 

Admitted  during  the  year  . 

.  67 

Discharged  during  the  year . 

.  71 

Resident  in  school  on  December  31st 

.  34 

The  figures  showing  the  numbers  resident  relate,  of  course,  to  the  period  between  the  end  of  one 
term  and  the  beginning  of  another  before  the  children  to  be  admitted  have  arrived.  Throughout  the 
year  apart  from  three  such  short  periods  the  school  is  fully  occupied  with  fifty  children. 

The  following  report  has  been  received  from  Dr.  H.  Gordon  Robinson,  school  medical  officer  in  the 
area,  who  is  in  clinical  charge  of  the  children  : — 

Admissions. 

“  The  following  table  gives  details  of  the  67  children  admitted  in  1959,  of  whom  37  were  boys 
and  30  were  girls  : — 


Diagnosis 

No.  of  Children 

Per  cent. 

Asthma  . 

27 

40-3 

Bronchitis  . 

15 

22-4 

Bronchiectasis .  . 

8 

11-9 

Debility  and  malnutrition 

6 

9-0 

Respiratory  and  catarrhal  infection... 

6  ' 

Rheumatism  . 

2 

Coeliac  disease 

1 

>  ... 

16-4 

Eczema .  . 

1 

Parotitis  . 

1  „ 
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Eight  children  are  included  in  this  table  who  were  re-admitted  after  a  period  at  home.  These 
were  in  the  following  groups  : — 

Asthma  .  ...  .  4 

Bronchitis .  3 

Catarrhal  infection .  1 

“  Eighty-four  per  cent,  of  the  children  admitted  during  the  year  were  suffering  from  one 
of  the  following  diseases — asthma,  bronchitis,  bronchiectasis  and  general  debility.  This  is 
now  the  established  pattern  and  very  few  children  are  now  admitted  with  a  diagnosis  outside 
these  main  groups. 

“  The  average  age  on  admission  was  8  years  3  months,  compared  with  8  years  1 1  months 
last  year. 

“  The  length  of  stay  varied  from  four  months  to  fifteen  months,  the  average  being  approxi¬ 
mately  eight  months. 


Comparisons  of  Weights  on  Admission  and  Discharge  of  Children  Discharged  during  1959. 


Underweight  on  Admission 
Underweight  on  Discharge 
Normal  Weight  on  Admission  ... 
Normal  Weight  on  Discharge  ... 


76  per  cent. 
35  per  cent. 
24  per  cent. 
65  per  cent. 


“  There  is  again  a  high  proportion  of  underweight  children  among  those  admitted.  As 
expected,  their  rate  of  growth  during  their  stay  is  accelerated  and  almost  half  of  those  who  were 
underweight  on  admission  were  discharged  with  a  normal  weight  for  age. 


“  The  following  table  illustrates  this  by  comparing  the  rate  of  growth  at  Broughton  Tower 
with  the  average  rate  for  normal  children. 


Age  in  years 
on  admission 

Number  of 
children 

Average  weight 
increase  per 
month  of  normal 
children* 

Average  weight 
increase  per  month 
at 

Broughton  Tower 

Percentage 
increase  above 
normal 

6 

10 

5  -73  oz. 

110  oz. 

93% 

7 

9 

6-6  oz. 

12-2  oz. 

85% 

8 

14 

6-73  oz. 

15  T  oz. 

125% 

9 

15 

8-8  oz. 

21  -7  oz. 

146% 

10 

15 

8  0  oz. 

20  •  1  oz. 

151% 

11 

4 

12-3  oz. 

20  T  oz. 

62% 

*  From  Holt’s  “  Diseases  of  Infancy  and  Childhood.” 


Follow-up  Reports  after  returning  to  day  school. 

“  The  routine  ‘  follow-up  ’  examination  and  report  on  each  child,  which  is  carried  out  six 
months  after  discharge,  continues  to  give  valuable  information  on  which  an  assessment  of  the 
therapeutic  value  of  the  school  can  be  based.  The  examining  medical  officer  is  asked  to  advise 
whether  the  child  has  continued  to  improve  after  discharge,  has  remained  stationary  or  has 
deteriorated  and  is  also  asked  to  indicate  the  type  of  schooling  for  which  the  child  is  suitable. 


52 


“  The  following  report  relates  to  children  discharged  between  May,  1958,  and  April,  1959. 
There  were  seventy-two  children  discharged  during  this  period  and  fifty-five  replies  have  so  far 


been  received. 

Per  cent. 

Improved  .  27  ...  49-1 

Remained  stationary  .  21  ...  38-2 

Deteriorated  .  7  ...  12-7 

Recommendation  at  ‘  Follow-up  ’  Examinations. 

Per  cent. 

Fit  to  remain  at  Ordinary  School  .  46  ...  83-6 

To  return  to  Special  School  as  soon  as  possible  5  ...  9-1 

To  go  to  Special  Day  School  .  4  ...  7-3 

To  go  to  a  Convalescent  Home .  ...  —  ...  — 


“  Follow-up,  six  months  after  discharge  from  the  school,  indicates  that  87  per  cent,  of 
children  either  continue  to  improve  or  maintain  an  acceptable  standard  of  general  health. 

“  The  recommendations  as  to  disposal  show  that  84  per  cent,  remain  fit  to  attend  normal 
day-school  and  of  the  remainder,  about  half  should  return  to  Broughton  Tower  and  the  rest 
be  placed  in  Day  Special  Schools. 

“  It  is  a  pleasure  to  acknowledge  the  continued  help  and  co-operation  received  from 
Dr.  J.  R.  Edge,  Consultant  Chest  Physician  ;  Dr.  T.  B.  Horrocks,  Pathologist  ;  the  Dental 
Officer  and  Ophthalmologist  of  the  County  Staff,  and  Dr.  W.  G.  Southern  of  Broughton-in- 
Furness  who  provides  general  practitioner  services  for  the  children  and  staff. 

“  The  Matron  and  Head  Teacher,  together  with  their  respective  staffs,  who  make  the 
greatest  contribution  towards  the  rehabilitation  of  these  children,  continue  in  their  dedicated 
task.” 

The  following  report  on  the  children’s  out-of-school  activities  is  from  the  matron,  Miss 
G.  Ethall  : — 

“  Early  in  the  summer  we  were  pleased  to  be  able  to  offer  hospitality  to  a  number  of  boys, 
accompanied  by  a  member  of  the  staff,  from  Brynbella  Hostel  who  camped  out  in  the  Tower 
grounds.  Following  this  activity,  both  boys  and  girls  at  this  school  were  anxious  to  share  the 
experience  of  sleeping  out  which  they  were  able  to  do  on  several  occasions. 

“  We  all  regretted  the  death  after  a  long  illness  of  Mr.  J.  Myers  who  had  been  gardener 
at  the  Tower  for  35  years.  Mr.  Myers  will  be  greatly  missed.  All  the  children  delighted  in 
visiting  the  greenhouses  and  Mr.  Myers  was  always  willing  to  explain  and  help. 

“  Another  member  of  the  estate  staff,  Mr.  J.  Shepherd,  retired  in  December.  Mr.  Shepherd, 
who  had  been  associated  with  the  woodlands  and  parks  here  for  40  years,  always  gave  help 
and  advice  most  willingly.” 
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The  following  report  on  the  educational  side  has  been  provided  by  the  head  teacher,  Mr.  E.  G. 
Sharpies  : — 

“  The  exceptionally  fair  summer  enabled  us  to  spend  a  good  deal  of  time  outdoors.  Apart 
from  the  usual  walks,  games  and  similar  activities  in  and  around  the  estate,  the  school  brake 
was  used  to  take  parties  of  children  further  afield  so  that  we  could  have  long  rambles  on  the 
fells  and  by  the  rivers.  Among  out  outings  was  a  visit  to  Coniston  to  see  Mr.  Donald  Campbell’s 
Bluebird.  We  were  generously  entertained  at  the  slipway  and  shown  over  the  boat.  Later  in 
the  year,  the  older  children  were  taken  to  Walney  Island  to  see  the  launching  of  the  s.s.  Oriana 
from  the  Vickers  Armstrong  yard  at  Barrow.  In  July  all  the  children  and  staff  went  by  coach 
and  steamer  to  Ambleside  ;  a  most  successful  outing. 

“  During  the  year,  the  rough  ground  to  the  east  and  south  of  the  school  was  filled  in  with 
loads  of  soil  and  subsequently  levelled.  The  area  was  sown  with  grass  seed  and  in  the  spring 
the  new  sward  will  provide  an  excellent  playground  alongside  the  school.” 

Miss  M.  Johnson,  physiotherapist,  reports  that  : — 

“  The  physiotherapy  treatment  for  1959  was  similar  to  that  of  previous  years,  consisting  of 
special  breathing  exercises  for  children  suffering  from  asthma  and  bronchitis.  Children  with 
bronchiectasis  had,  in  addition  to  breathing  exercises,  postural  drainage.  The  other  children 
with  debility  and  poor  posture  received  individual  postural  exercises  according  to  their  need. 
Seventy-two  children  were  treated  and  153  classes  were  held.” 

Day  Special  Schools. 

The  six  day  open-air  schools  for  delicate  pupils  in  Darwen,  Eccles,  Nelson,  Stretford,  Swinton  and 
Widnes  continue  to  do  most  valuable  work.  There  is  now  in  all  accommodation  for  609  children. 

Other  Residential  Special  Schools  and  Convalescent  Homes. 

During  the  year  arrangements  were  made  for  63  children,  most  of  them  over  the  age  of  1 1,  to  be 
admitted  to  six  residential  schools  under  other  education  authorities  and  voluntary  bodies  ;  317 
children  received  treatment  for  periods  of  one,  two  and  three  months  at  12  convalescent  homes, 
arrangements  for  admission  being  made  as  a  rule  through  the  Manchester  and  Salford  Invalid  Children’s 
Aid  Association  and  the  Liverpool  Child  Welfare  Association. 

PHYSICALLY  HANDICAPPED  PUPILS 

There  are  three  residential  special  schools  for  physically  handicapped  children,  one  for  girls  at 
Kepplewray,  Broughton-in-Furness,  one  for  junior  boys  at  Bleasdalc  House,  Silverdale,  and  one  for 
senior  boys  at  Singleton  Hall,  Poulton-le-Fylde.  The  total  number  of  places  is  112.  The  great  majority 
suffer  from  crippling  defects  which  are  congenital  in  nature  and  in  about  half  of  these  the  cause  is 
cerebral  palsy. 

Bleasdale  House. 

The  following  report  is  from  Dr.  Simm,  the  school  medical  officer  in  clinical  charge  of  the 
children  : — 

“  The  number  of  children  who  attended  the  school  in  1959  was  48.  There  were  10  admissions 
and  1 1  discharges,  and  on  the  31st  December,  1959,  there  were  37  on  the  roll.  Of  the  discharges, 
seven  boys  were  transferred  to  Singleton  Hall  on  attaining  the  age  of  1 1  years,  one  was  considered 
to  be  fit  enough  to  return  to  his  home,  two  were  reported  under  Section  57  (3)  of  the  Education 
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Act,  1944,  and  one  was  found  to  be  suffering  from  deafness  to  such  an  extent  that  arrangements 
were  made  for  his  transfer  to  a  school  for  the  deaf. 

Age  on  Admission  of  Pupils  admitted  during  1959. 

5  years  ...  2  7  years  ...  4 

6  years  ...  2  9  years  ...  2 

“  The  average  age  on  admission  was  seven  years.  This  shows  improvement  on  recent 
years  with  regard  to  earlier  admission.  In  many  cases  however,  the  disability  is  present  from 
birth  and  experience  has  shown  the  many  advantages  to  the  physically  handicapped  child, 
particularly  the  cerebral  palsied  child,  in  commencing  treatment  at  an  early  age  both  in  regard 
to  his  medical  condition  and  in  the  treatment  of  his  educational  problems. 

“  The  nursing  and  house  staff  are  again  to  be  commended  for  their  attention,  not  only 
to  the  specific  handicaps,  but  also  on  the  state  of  general  health  of  these  children.  Apart  from 
an  outbreak  of  influenza  in  February,  which  affected  in  all  26  boys,  this  has  been  an  exceptionally 
good  year  from  a  general  health  point  of  view.  There  have  been  no  illnesses  of  a  more  serious 
nature.  Vaccination  against  poliomyelitis  and  immunisation  against  diphtheria  has  been 
carried  out  in  the  cases  of  all  children  whose  parents  consented  to  these  procedures.  In  appro¬ 
priate  cases  ‘  booster  ’  doses  have  been  given. 

“  During  1959,  10  boys  received  hospital  in-patient  treatment  (eight  orthopaedic),  and 
11  out-patient  treatment  (eight  orthopaedic).  40  children  received  physiotherapy  during  the 
year  and  17  boys  received  speech  therapy.  All  boys  received  a  full  dental  examination  during 
the  year  ;  treatment  where  necessary  was  carried  out.  Between  25  per  cent,  and  40  per  cent,  of 
the  children  attended  the  Lancaster  Swimming  Baths  weekly  during  the  year.  The  value  of 
this  form  of  therapy  on  the  physical  condition  of  the  child  and  above  all  on  his  morale  is  inesti¬ 
mable.  With  this  in  mind,  and  realising  that  this  is  the  only  medium  in  which  many  physically 
handicapped  children  can  at  least  hold  their  own  with  a  more  normal  child,  it  might  be  worth 
while  considering  the  provision  of  a  pool,  thus  obviating  long  journeys  by  road  involving  loss 
of  educational  facilities  and  at  the  same  time  making  it  possible  for  much  more  regular,  and  in 
some  cases,  daily  therapy  of  this  kind  to  be  provided. 

“  The  following  is  a  summary  of  the  diagnoses  of  the  48  boys  who  attended  school  during 


the  year. 

Cerebral  palsy .  23 

Muscular  dystrophy .  12 

Poliomyelitis .  2 

Spina  bifida  .  4 

Perthe’s  disease  .  1 

Chrondrodysplasia  .  1 

Hydrocephalus  .  1 

Haemophilia .  1 

Bronchiectasis .  1 

Gargoyle  .  1 

Marginal  C.N.S.  disorder  .  1 


48 
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“  Although  at  first  sight  the  figure  of  25  per  cent,  of  pupils  who  suffered  from  pseudo 
hypertrophic  muscular  dystrophy  appears  to  be  a  considerable  group  within  the  school,  it 
should  be  remembered  that  the  school  population  from  which  these  children  are  drawn  amounts 
to  over  300,000.  Most  of  these  children  are  unable  to  get  about  unaided.  Many  have  crippling 
deformities  which  need  constant  attention.  In  many  cases  also,  the  loss  of  function  produced 
makes  it  necessary  for  full  personal  supervision  and  assistance  in  accomplishing  the  child’s  every 
need.  Under  the  circumstances  the  problems  encountered  by  the  nursing  staff  and  their  basic 
devotion  to  the  children  will  be  readily  understood. 

“  It  will  be  noted  that  nearly  50  per  cent,  of  the  pupils  were  suffering  from  cerebral  palsy, 
and  when  it  is  remembered  that  the  damage  to  the  brain  in  these  cases  gives  rise,  not  only  to  an 
obvious  physical  handicap,  but  in  many  cases  to  multiple  handicaps  which  are  not  at  first 
apparent,  the  very  many  difficulties,  both  medical  and  educational,  which  may  be  encountered 
will  be  realised.  The  following  case  history  may  serve  to  illustrate  this  point. 

‘This  boy  was  admitted  late  in  1958.  On  admission  there  was  evidence  of  cerebral 
palsy  in  that  he  was  suffering  from  a  right  sided  hemiplegia  with  a  moderate  degree  of 
spasticity.  On  the  whole,  however,  the  physical  handicap  was  not  very  marked.  In  addition 
he  was  suffering  from  defective  speech  to  such  an  extent  that  he  was,  for  all  practical 
purposes,  inarticulate.  He  had  been  ascertained  as  an  educationally  sub-normal  child, 
with  an  I.Q.  somewhere  in  the  region  of  about  60.  There  was  also  defective  vision  with  a 
left  internal  strabismus  and  a  coarse  nystagmus.  Further  observation  indicated  that  the 
possibility  of  deafness  would  also  have  to  be  included.  His  hearing  proved  to  be  so  defective 
that  he  was  found,  in  fact,  to  be  lip  reading. 

‘  Here  then  was  the  problem  so  very  frequently  met  with  in  cases  of  cerebral  palsy, 
of  the  multiple  handicap.  The  various  defects  must,  by  observation  within  the  school  and 
liaison  with  consultants  outside,  be  correctly  diagnosed  and  treated.  An  assessment  must, 
at  the  same  time,  be  made  of  their  relative  importance  in  regard  to  the  child  deriving  the 
maximum  benefit  from  educational  provision.  In  the  case  history  quoted  the  deafness 
proved  to  be  the  principal  handicap,  for  which  special  educational  provision  had  to  be 
made,  the  other  defects  being  of  secondary  importance  in  the  furtherance  of  his  educational 
development.’  ” 

The  following  is  a  joint  report  by  the  matron,  Miss  C.  M.  Hayes,  and  the  head  teacher,  Miss 
H.  Brown  : — 

“  Each  year  in  a  special  school  has  its  changes,  adjustments,  and  adaptations,  but  this 
year  there  have  been  adjustments  and  changes  of  major  importance  to  our  community. 

“  The  School  re-opened  on  January  12th  with  a  full  staff  and  no  children,  but  after  various 
adventures  and  delays  due  to  fog  and  sickness  the  37  boys  began  the  term  in  the  main  building. 
Wintry  conditions  and  the  final  stages  of  the  building  operations,  made  it  impracticable  to 
use  the  two  classrooms  in  the  stable  block.  Classes  1  and  2  relinquished  their  classrooms  to  the 
nursery  and  infant  groups  and  adapted  themselves  to  lessons  in  the  recreation  room.  This 
emergency  re-adjustment  worked  very  well  in  spite  of  some  congestion. 

“  During  the  Easter  holiday  the  teaching  staff  returned  to  Silverdale  to  take  part  in  the 
removal  of  the  school  furniture  and  materials  into  new  premises  across  the  road  from  Bleasdale 
House.  This  was  a  strenuous  operation,  but  it  was  carried  out  so  successfully  that  by  the  time 
the  boys  returned  from  their  holiday  the  new  classrooms  were  ready  for  them  and  space  had 
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been  found  for  most  of  the  equipment.  Circumstances  had  made  it  impossible  to  begin  the 
packing  and  listing  of  ten  years’  accumulation  of  school  materials  until  a  week  before  the 
Easter  holidays.  The  teaching  staff  worked  tirelessly  during  this  period  of  packing  and  removal 
and  were  most  grateful  for  the  extra  help  given  by  matron’s  staff  and  others. 

“  On  April  13th  the  children  set  out  from  ‘  home  ’  to  go  to  school.  It  was  a  memorable 
day  of  perfect  weather  and  the  boys  were  thrilled  with  the  new  premises.  To  reach  the  new 
school  the  children  have  to  walk  about  100  yards  from  the  House,  and  across  the  road  into  the 
playground.  This  journey,  undertaken  twice  a  day  in  all  weathers,  entails  considerable  effort 
but  there  is  no  doubt  that  the  regular  exercise,  ‘  going  to  school,’  plus  the  stimulus  of  different 
surroundings  has  been  of  great  value  both  mentally  and  physically  to  all  the  children.  It  certainly 
appears  to  have  helped  in  maintaining  a  good  record  of  general  health  ;  there  have  been  no 
illnesses  during  the  year  since  the  new  classrooms  opened.  The  exceptional  summer  weather, 
when  the  boys  were  out  of  doors  practically  all  the  day,  has  no  doubt,  too,  been  very  beneficial 
to  their  health. 

“  The  tenth  anniversary  of  the  opening  of  Bleasdale  House  Special  School  occurred  on 
March  9th.  Preparations  to  celebrate  this  event  occupied  most  of  the  art  and  craft  periods 
during  the  Easter  term.  The  children  made  and  wrote  the  invitations  for  their  parents’  party, 
also  the  place  cards,  birthday  cards  and  table  decorations.  On  the  actual  day  there  was  a  show 
of  films  and  colour  photographs  for  the  children.  Another  special  day  followed  when  the  boys 
presented  their  gifts  to  Miss  Davidson  for  her  retirement,  before  they  left  for  the  Easter  holiday. 

“  There  were  two  delightful  social  occasions  at  this  time  :  the  first  when  the  matrons  and 
headteachers  of  the  other  Residential  Special  Schools  were  our  guests  for  the  evening,  and  the 
second,  when  past  and  present  staffs  met  for  a  re-union  tea  party.  It  was  on  this  occasion  that 
Miss  Davidson  was  presented  with  a  tea  trolley  and  drying  cabinet  from  members  of  the  staff 
who  had  been  associated  with  her  during  the  past  ten  years. 

“  Social  events  for  the  children  during  the  year  have  followed  the  usual  pattern  of  visits, 
i.e.,  by  coach  to  Ingleton,  Kirkby  Lonsdale,  Windermere  and  Hawkeshead,  and  by  steamer  to 
Ambleside.  There  have  been  visits  to  the  Ice  Show  at  Morecambe,  to  a  pantomime  and  a  circus, 
and  for  the  first  time  as  far  as  Blackpool  to  see  the  illuminations. 

“  Sixteen  boys  were  invested  as  cubs  during  the  year,  making  a  total  of  25  in  four  Sixes. 
They  meet  regularly  with  great  enthusiasm  each  Wednesday  evening.  The  high  spot  of  the 
cubs’  year  is  the  whole  day  outing  provided  by  the  Blackpool  Boy  Scouts  and  Cubs.  This  begins 
with  lunch,  followed  by  a  visit  to  the  circus,  then  tea  and  ending  with  a  camp  fire  and  sing  song. 

“  At  the  end  of  the  Christmas  term  the  children  gave  a  concert  for  their  parents  and  again 
at  the  Christmas  party.  During  the  last  week  they  enjoyed  visits  from  Silverdale  Bell  Ringers, 
and  were  hosts  to  the  children  from  Silverdale  School  when  they  presented  their  Nativity  Play 
in  our  School  hall.” 
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The  speech  therapist,  Miss  A.  E.  M.  Pauli,  reports  as  follows  : — 

“  Fifteen  children  resident  at  this  school  received  speech  therapy — of  these  13  were  cases 
of  cerebral  palsy  with  dysarthria. 

“  One  of  the  severest  cases  was  unable  to  produce  any  intelligible  speech — just  odd  words — 
though  his  physical  condition  had  not  handicapped  him  much  in  other  ways.  He  had,  however, 
become  adept  at  a  type  of  sign  language  and  consequently  he  made  less  effort  than  many  others 
to  produce  meaningful  sound.  The  other  boys  have  been  receiving  treatment  for  a  longer  time, 
in  fact  four  of  them  have  had  therapy  for  five  years.  It  is  really  only  after  such  a  length  of  time 
that  some  improvement  is  noted.” 


Kepplewray. 

The  following  is  a  joint  report  by  the  matron,  Miss  N.  Dent,  and  the  head  teacher,  Miss  G. 
Abraham  : — 


“  The  year  was  worked  in  four  terms  of  ten  weeks  each  with  one  visiting  day  each  term. 
The  range  of  physical  and  mental  ability  was  very  wide — the  ages  of  the  girls  being  from  5-16 
years  and  the  intelligence  ranging  from  the  borderline  of  indeducability  to  normal. 

“  The  programme  of  work  in  the  school  continued  its  aim  to  give  each  girl  as  much  as 
possible  of  the  education  she  would  have  received  had  she  been  able  to  attend  an  ordinary 
school.  Methods  of  approach  were  adapted  to  the  varying  handicaps,  morning  sessions  being 
devoted  to  the  basic  subjects.  Teaching  was  entirely  on  individual  lines  and  most  of  the  girls 
made  good  progress. 

“  Use  was  made  of  the  B.B.C.  Schools’  programmes,  ‘  Singing  Together  ’  and  ‘  Music  and 
Movement.’ 

“  Class  lessons  in  history,  geography  and  nature  study  were  taken  in  the  afternoons,  each 
of  the  teachers  specialising  in  one  of  these  subjects  and  teaching  it  throughout  the  school. 
Good  work  was  done  in  developing  practical  skills.  This  was  specially  noticeable  in  basketry 
which  brought  good  results  from  some  very  handicapped  girls.  Raffia  work,  weaving,  needle¬ 
work,  knitting  and  jewellery-making  had  their  place  in  the  handicraft  activities.  Art  was  a 
popular  lesson.  Girls  with  poor  use  of  their  hands  derived  much  satisfaction  from  their  efforts. 

“  At  the  beginning  of  the  year  Mrs.  K.  M.  Marsh  undertook  the  duties  of  part-time  teacher 
of  domestic  science  and  ten  girls  over  12  years  of  age  attended  lessons  held  at  the  Practical 
Subjects  Centre,  Broughton  Tower.  They  went  each  Friday  in  two  groups  of  five  girls.  The 
peak  of  the  achievement  was  the  making  and  icing  of  a  Christmas  cake. 

“  The  highlight  of  the  year  was  when  H.R.H.  Princess  Alexandra  stayed  in  the  royal  train 
in  Broughton  station  yard.  All  eyes  were  strained  to  catch  a  glimpse  of  her  if  at  all  possible  on  a 
cold  November  evening,  but  alas,  she  was  not  seen.  However  the  next  morning,  the  superinten- 
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dent  of  police  kindly  gave  permission  for  the  children  to  go  on  the  station  platform  to  wave  to 
the  Princess  as  the  train  left,  when  quite  unexpectedly  she  came  on  to  the  platform  and  spoke 
most  charmingly  to  each  child.  It  was  certainly  a  moment  to  be  remembered  by  them  all. 

“  The  Girl  Guides  continue  to  meet  each  week,  having  a  joint  meeting  at  intervals  with  the 
village  Guides.  They  were  visited  on  Thinking  Day  by  a  party  of  Ulverston  Guides  and  their 
captain,  Miss  M.  Smith,  who  showed  them  films  of  the  International  Guide  Camp  held  in 
Greece,  and  the  Windsor  Guide  Camp. 

“  In  August  an  Old  Girls’  visit  was  arranged.  It  was  a  very  happy  afternoon  and  very 
interesting,  as  by  now  quite  a  number  of  girls  have  passed  through  the  school.  Some  of  them 
are  now  working  having  benefited  from  training  courses  at  St.  Loyes’  Training  College  and 
Queen  Elizabeth’s,  Leatherhead.  Some  unfortunately  have  not  been  able  to  go  to  any  training 
college,  owing  to  the  severity  of  their  handicap,  but  they  are  benefiting  a  little  from  attending 
occupational  therapy  centres  near  their  own  homes. 

“  The  Rotary  Club  of  Barrow-in-Furness  took  the  children  on  the  annual  outing  to  Winder- 
mere  on  a  very  fine  day  in  July.  Great  interest  and  excitement  was  aroused  as  the  outing  was 
filmed  from  start  to  finish.  There  was  more  excitement  still  when  the  finished  film  was  shown 
at  the  Christmas  party,  with  all  the  unexpected  shots  the  camera  man  had  managed  to  include. 
The  children  on  this  occasion  sang  carols  and  songs,  played  the  percussion  band  and  acted  a 
play  in  costume.  Then  Father  Christmas  came  on  his  sleigh  and  it  was  soon  time  to  pack  cases 
once  more  for  home.” 


Miss  M.  Johnson,  physiotherapist,  reports  as  follows  : — 

“  The  physiotherapy  treatment  at  Kepplewray  Special  School  was  the  same  as  last  year, 
with  one  exception — the  treatment  of  children  suffering  from  cerebral  palsy  was  changed  and 
modified  where  possible  in  the  light  of  more  recent  views  on  the  approach  to  treatment.  Improve¬ 
ment  was  shown  in  the  younger  children,  but  in  the  case  of  the  older  and  more  severe  cases, 
improvement  will  never  be  so  marked.  Success  depends  greatly  on  commencing  the  treatment 
at  an  early  age,  even  from  six  months  and  on  through  the  pre-school  years. 

“  There  were  eight  types  of  severely  handicapped  children  treated  and  each  has  its  own 
problems.  When  possible,  the  children  suffering  from  spina  bifida,  are  encouraged  to  wear 
calipers  and  walk  about  with  the  aid  of  crutches  as  soon  as  possible.  This  also  applies  to  the 
children  suffering  from  fragilitas-osseum.  Those  with  muscular  dystrophies  are  helped  as  much 
as  possible  by  giving  them  breathing  exercises.  In  addition  to  the  usual  work,  three  children 
were  given  ultra-violet  ray  treatment  and  all  improved. 

“  During  the  year  the  housemothers  each  in  turn  came  to  watch  and  help  in  the  physio¬ 
therapy  room  when  the  children  with  cerebral  palsy  were  being  treated.  They  did  this  in  order 
that  continuation  of  treatment  and  management  might  be  possible  throughout  the  whole  day. 
I  feel  that  as  the  matron’s  staff  have  the  major  part  of  the  handling  of  the  children  daily,  the 
housemothers  can,  by  following  the  instructions  of  the  physiotherapist,  do  much  towards 
helping  these  children  to  overcome  their  physical  disabilities,” 
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The  following  is  a  summary  of  the  diagnoses  of  the  41  girls  at  the  school  during  the  year  1959  : — 


Cerebral  palsy  .  24 

Spina  bifida-paraplegia  .  1 

Spina  bifida .  4 

Infantile  paralysis .  4 

Fragilitas  ossium  .  1 

Congenital  heart  disease .  1 

Congenital  osteogenesis  imperfecta  ...  1 

Mitral  stenosis  .  1 

T.B.  dorsal  spine  .  1 

Meningo  myelocele  with  paraplegia  ...  1 

Amyotonia  congenita  ...  .  1 

Hydrocephalus  .  1 

Total .  41 


The  speech  therapist,  Miss  A.  E.  M.  Pauli,  reports  as  follows  : — 

“  Nine  girls  from  this  school  received  speech  therapy  during  the  year,  eight  of  them  suffering 
from  cerebral  palsy. 

“  From  the  therapists’  point  of  view  this  year’s  new  cases  are  some  of  the  most  handicapped 
that  have  been  admitted  to  the  school.  They  are  unused  to  handling  and,  being  young,  treatment 
must  be  built  round  a  play  situation. 

“  At  the  end  of  the  year  there  were  three  children  with  virtually  unintelligible  speech,  the 
younger  ones  only  being  able  to  produce  a  few  sounds  and  isolated  words.  Considerable 
improvement  is  being  noted  amongst  the  older  girls  who  have  had  a  longer  period  of  treatment.” 


Singleton  Hall. 

The  following  is  a  joint  report  by  the  matron,  Miss  L.  E.  Cooper,  and  the  head  teacher,  Mr.  J.  H. 

Fortescue  : — 

“  Seven  boys  were  admitted  during  the  year,  all  from  Bleasdale  House  School  at  Silverdale. 
As  they  already  knew  quiie  a  number  of  boys  who  had  previously  been  transferred,  it  is  not 
surprising  that  they  settled  down  very  quickly  in  their  new  surroundings.  Eight  boys  left  the 
school,  three  to  Queen  Elizabeth  Training  College  for  the  Disabled,  Leatherhead,  one  who  will 
shortly  enter  a  similar  college,  one  who  was  withdrawn  as  unsuitable,  and  three  to  their  own 
homes. 

“  We  also  lost  the  services  of  Mr.  P.  G.  Squirrell,  who  had  been  on  the  teaching  staff 
since  January,  1953.  He  left  at  the  end  of  1958  to  take  up  a  teaching  appointment  in  Northern 
Rhodesia.  For  a  full  term  we  had  the  help  of  a  temporary  teacher  until  Mr.  J.  H.  Brown  joined 
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the  staff  at  the  beginning  of  the  summer  term.  A  certain  amount  of  re-organisation  in  the 
school  curriculum  was  necessary  owing  to  these  changes.  For  instance  woodwork  was  suspended 
and  more  emphasis  given  to  the  other  crafts  such  as  basketwork,  weaving,  feltwork  and  fabric 
printing.  Gardening  was  continued  with  difficulty  owing  to  the  preponderence  of  the  more 
seriously  handicapped  boys.  We  are  looking  forward  to  next  year  as  we  hope  our  pottery 
room  will  be  ready  for  us  to  start  a  new  venture. 

“  One  of  the  most  difficult  problems  is  that  of  dealing  with  the  increased  number  of  educa¬ 
tionally  sub-normal  boys.  Over  half  the  school  is  now  in  that  category  and  have  to  be  taught 
alongside  the  average  child.  When  this  is  coupled  with  severe  physical  and  speech  defects,  it 
is  a  great  challenge  to  the  staff. 

“  While  a  great  deal  of  emphasis  is  placed  on  the  three  4  R  ’  s  particularly  reading,  we  have 
again  used  the  B.B.C.  educational  broadcasts  to  great  advantage.  We  have  also  started  to 
watch  selected  educational  broadcasts  from  the  television  service.  We  have  found  them  of 
tremendous  value  and  mean  to  continue  with  them.  These  visual  lessons,  coupled  with  educa¬ 
tional  films,  give  many  of  the  boys  whose  background  is  necessarily  limited,  a  new  slant  on 
the  outside  world. 

“  We  have  found  during  the  year  that  the  handicaps  of  the  boys  coming  into  the  school 
are  far  more  severe  and  the  numbers  of  muscular  dystrophies  are  increasing.  As  these  boys  get 
older,  so  their  disability  becomes  progressively  worse  and  some  are  in  a  very  precarious  state 
of  health.  We  would  like  to  say  a  word  of  appreciation  to  the  staff  for  their  devoted  care  of 
these  boys  as  it  is  really  hard  work.  However,  the  task  is  helped  tremendously  by  the  cheerfulness 
of  the  boys  themselves. 

“  Our  social  activities  have  again  been  varied.  A  memorable  day  at  the  Isle  of  Man  and  an 
outing  to  Chester  Zoo  for  the  boys  with  muscular  dystrophy  are  some  of  the  highlights.  For 
these  major  outings  our  thanks  go  to  the  Poulton  and  Isle  of  Man  Round  Tables  and  the  Lytham 
Rotary  Club  as  well  as  to  individual  friends  who  contributed  to  the  cost  of  the  Chester  outing. 

“  The  Parents’  Fellowship  held  their  annual 4  Open  Day  ’  on  June  23rd.  Miss  Thora  Hird, 
kindly  opened  this  effort  for  us  and  we  were  fortunate  in  having  a  lovely  day.  More  than  £100 
was  realised  and  from  this  money  the  parents  gave  a  new  television  set  to  the  most  helpless 
boys  for  their  dormitory.  The  old  set  was  put  in  good  order  and  given  to  the  staff  for  their  use. 

44  The  Weeton  Sergeants’  Mess  once  again  generously  remembered  the  boys  at  Christmas. 
The  Scout  Troop  has  continued  to  do  good  work  and  the  boys  have  frequently  mixed  with  other 
Scouts  at  camps  and  camp  fires. 

44  A  helpful  visit  was  made  by  the  fire  officer  who  gave  the  boys  a  talk  and  showed  them  a 
film  on  fire  prevention.  At  a  practice  fire  drill  the  boys  were  out  of  the  building  in  a  time  com¬ 
parable,  or  even  better  than,  the  time  taken  by  normal  children. 

“  One  of  the  outstanding  features  of  the  year  was  the  presentation  of  a  very  potted  version 
of  4  Cinderella  ’  by  the  boys  just  before  Christmas.  The  script  written  by  Mr.  Brown,  was  very 


VISITING  DAY  AT  SINGLETON  HALL 


BOYS  FROM  SINGLETON  HALL  ON  A  “DAY  OUT”  TO  WINDERMERE 
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BUILDING  A  MODEL  FARM 

(This  picture  shows  one  way  of  overcoming  a  severe  physical  handicap) 
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original,  topical  and  humorous.  A  great  deal  of  work  was  put  in  by  various  members  of  the 
staff  and  boys.  The  latter  worked  enthusiastically,  both  on  their  lines  and  in  painting  the 
scenery  and  preparing  properties.  The  show  was  presented  on  the  parents’  visiting  day  and  the 
School  Christmas  parties  and  we  have  been  warned  that  a  similar  show  is  expected  next 
Christmas.” 

The  following  is  a  summary  of  the  diagnoses  of  the  40  boys  at  the  school  during  1959  : — 


Cerebral  palsy  .  15 

Lumbar  spinal  meningocele  .  1 

Spina  bifida .  1 

Bilateral  talipes  .  1 

Infantile  paralysis .  5 

Haemophilia  .  1 

Electrical  burns,  hands  and  forearms  ...  I 

Fragilitas  ossium  .  1 

Amyotonia  congenita  .  2 

Muscular  dystrophy  .  10 

Hydrocephalus  .  1 

Congenital  shortening  of  tendons  and  ham¬ 
string  muscles  .  1 

Total .  40 


The  speech  therapist  Miss  A.  E.  M.  Pauli  reports  as  follows  : — 

“  During  the  year  nine  boys  at  this  school  received  speech  therapy — eight  of  whom  were 
cases  of  cerebral  palsy. 

“  Two  boys  came  to  the  school  during  the  year  having  been  transferred  from  Bleasdale 
House,  where  they  had  received  therapy  since  their  admission. 

“  At  the  other  end  of  the  school,  two  boys  were  nearing  the  leaving  age — one  had  reasonably 
intelligible  speech  but  the  other  experienced  considerable  difficulty  in  making  himself  understood 
verbally.  It  is  found  that  these  adolescent  boys  are  difficult  to  treat  for  they  can  to  a  great 
extent  make  themselves  understood  in  some  way,  and  appear  to  be  unduly  self-conscious  about 
their  vocal  efforts.  The  girls  seem  to  be  less  inhibited  in  this  way. 

EPILEPTIC  PUPILS. 

Most  children  suffering  from  epilepsy  are  able  to  attend  an  ordinary  school  because  their  attacks 
are  adequately  controlled  by  medical  treatment  or  they  may  not  occur  in  the  daytime.  Only  those 
children  whose  symptoms,  in  spite  of  treatment,  prevent  them  from  receiving  their  education  in  ordinary 
schools,  need  to  be  admitted  into  a  special  school. 
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Sedgwick  House. 

Sedgwick  House  caters  for  almost  all  epileptic  children  in  the  County  who  are  in  need  of  residential 
special  educational  provision.  In  addition  a  limited  number  of  places  have  been  made  available  to 
outside  authorities  and  during  the  year  16  places  were  occupied  by  such  pupils  who  attended  from  as 
far  afield  as  Kent,  Staffordshire,  Durham  and  Dumfriesshire. 


No.  of 
Admissions 

No.  of 
Discharges 

No.  on  Register 
on 

31st  December 

1957 

20 

19 

47 

1958 

20 

18 

49 

1959 

15 

16 

48 

Dr.  F.  Simm,  the  school  medical  officer  in  clinical  charge  of  the  children,  reports  as  follows  : — 

“  The  School  continues  to  run  to  capacity  and  there  is  a  short  waiting  list,  every  new 
admission  having  been  carefully  considered  on  its  merits.  In  all  during  the  year  64  children 
have  attended  the  school. 


“  Age  on  admission  of  pupils  admitted  during  1959  : — 

Under  6  years  . 

6  years  . 

7  years  . 

8  years  . 

9  years  . 

10  years  . 

11  years  . 

12  years  . 

13  years  and  upwards 


2 

2 

2 

1 

1 

2 

5 


“  Forty  per  cent,  of  these  children  were  under  10  years  of  age  on  admission.  Late  admission 
creates  both  medical  and  educational  problems  in  such  an  establishment  and  above  all  experience 
has  clearly  shown  the  advantage  to  the  child  himself  of  earlier  admission  in  that  there  is  a  better 
chance  on  discharge  that  their  fits  will  be  controlled. 


“  It  is  quite  understandable  that  there  is  a  natural  reluctance  to  recommend  residential 
educational  provision  in  this  category  of  handicapped  child.  It  should  be  borne  in  mind,  however, 
that  in  spite  of  the  effectiveness  of  modern  therapy  epilepsy  is  still  a  major  problem  in  the  school 
population.  With  an  incidence  of  about  2  per  1,000  there  must  in  Lancashire  be  about  600 
epileptic  school  children  of  whom  at  least,  according  to  most  authorities,  10  per  cent,  will 
require  residential  educational  provision.  When  there  is  doubt  about  the  suitability  of  the 
epileptic  child  for  attendance  at  an  ordinary  school  a  trial  period  of  up  to  six  months  has  been 
recommended.  If  this  proves  unsuccessful  admission  to  a  residential  school  should  be  considered. 


“  Of  the  16  children  discharged  during  the  year,  four  were  of  school-leaving  age,  one  was 
removed  at  the  request  of  his  parents,  three  were  reported  as  being  ineducable,  one  was  trans¬ 
ferred  to  a  school  for  educationally  sub-normal  children,  two  were  transferred  to  mental 
hospitals  on  account  of  marked  behaviour  disorders  which  demanded  a  different  form  of  care. 
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one  was  transferred  to  another  school  when  his  parents  removed,  and  four  children  were 
successfully  controlled  by  treatment  for  a  sufficient  period  of  time  to  enable  a  recommendation 
to  be  made  that  they  should  be  discharged,  such  an  outcome  being  of  course  the  primary  medical 
aim  of  treatment. 

“  Electroencephalic  investigation  continues  to  be  used  in  both  confirmation  of  the  diagnosis 
and  as  a  guide  to  treatment.  All  children  who  have  not  been  so  investigated  prior  to  admission 
visit  the  E.E.G.  Department  at  Whittingham  Hospital  for  this  recording  to  be  carried  out. 
Appreciation  is  again  expressed  to  Dr.  Parker  and  his  technical  staff  and  also  to  members  of 
the  Pathological  Department  at  Westmorland  County  Hospital  who  perform  regular  white 
cell  counts  and  other  investigations  when  these  are  considered  necessary. 

“  From  the  point  of  view  of  general  health  this  has  been  a  very  good  year  and  there  were 
no  outbreaks  of  infectious  disease  and  no  illness  of  a  more  serious  nature.  Vaccination  against 
poliomyelitis  and  immunisation  against  diphtheria  has  continued  in  the  cases  of  all  children 
whose  parents  consented  to  this  procedure  and,  where  applicable,  booster  doses  have  been 
given. 

“  Although  it  is  well  known  that  epilepsy  can  be  diagnosed  when  cerebral  disturbance 
causes  repeated  paroxysmal  disorders  of  sensation,  motor  activity  or  behaviour,  it  is  little 
realised  by  the  layman  that  a  ‘  fit  ’  may  express  itself  by  a  manifestation  of  any  and  every  move¬ 
ment,  sensation  or  emotion  of  which  the  patient  is  capable.  In  other  words  epileptic  seizures  are 
not  confined  to  the  actual  convulsive  movements  which  are  seen.  In  fact  there  may  be  no  con¬ 
vulsions  or  unconsciousness.  Examples  could  be  quoted  illustrating  the  need  for  careful  and  full 
investigation  and  appropriate  treatment  in  each  case. 

The  following  table  relates  to  children  who  attended  Sedgwick  House  at  any  time  during 
1959.  In  compiling  this  table  the  patient’s  previous  record  of  incidence  and  severity  of  seizures 
was  used  as  a  control. 


Effect  of  Treatment  on  Epileptic  Children  attending  Sedgwick  House  during  1959. 


Type  of  Seizures 

Controlled 
(no  seizures 
in  1959) 

Much 

Improved 

Improved 

No 

Change 

Worse 

Total 

Grand  Mai  . 

4 

2 

— 

— 

— 

6 

Minor  . 

2 

3 

2 

9 

— 

16 

Mixed  (Grand  Mai  and 
Minor) . 

1 

4 

9 

22 

5 

41 

Total 

7 

9 

11 

31 

5 

63 

110% 

14-3% 

17-5% 

49-2% 

8  0% 

64 


“  During  the  year,  as  is  shown  by  the  above  table,  response  to  treatment  has  been  satis¬ 
factory.  In  all  just  over  42  per  cent,  of  the  children  having  improved  during  the  year.  The 
figure  for  those  children  in  whom  no  change  has  been  recorded  remains  unchanged.  It  should 
be  remembered  that  many  of  these  are  in  fact  stabilised  on  treatment.  As  would  be  expected 
there  continues  to  be  a  small  nucleus  of  children  whose  prognosis  is  not  good  and  in  whose  case 
little  progress  has  been  achieved.  It  is  encouraging  however  to  note  finally  that  11  per  cent,  of 
those  pupils  who  have  attended  Sedgwick  House  during  1959  now  appear  to  have  their  seizures 
controlled. 


The  following  is  a  joint  report  by  the  matron,  Miss  J.  Sharp,  and  the  head  teacher,  Mr.  D.  W. 
Norton  : — 


“  Of  the  four  children  who  left  during  the  year  on  reaching  school-leaving  age  it  is 
encouraging  to  report  that  three  secured  immediate  employment  through  the  agency  of  the 
Youth  Employment  Service,  whereas  in  the  past  extreme  difficult  or  delay  in  placing  such 
children  had  been  the  rule.  The  other  has  been  registered  by  the  parents  as  a  ‘  disabled  person  ’ 
and  may  require  sheltered  employment  or  institutional  care. 

“  As  in  the  previous  years,  new  entrants  varied  considerably  in  age  between  4  to  15  years 
old  on  admission  and  attainments  showed  a  wide  disparity.  It  is  common  now  for  children 
to  be  admitted  at  the  point  where  they  have  become  4  difficult  ’  in  behaviour  or  where  the  home 
environment  is  4  explosive.’  Despite  this,  most  children  settled  in  quite  happily  though  in  one 
case,  a  girl  was  in  such  an  unsettled  condition  that  she  had  to  be  excluded  for  special  investigation 
and  treatment  by  other  means.  These  factors  cause  a  strain  on  the  house  staff  in  their  super¬ 
visory  duties  and  on  the  school  class  organisation.  Improved  facilities  in  the  nursery  section 
of  the  school  would  allow  more  individual  attention  to  be  given  to  the  very  young  children. 

44  The  school  extension  has  been  in  occupation  for  more  than  a  complete  school  year.  In 
general  it  is  felt  that  the  concentration  of  most  of  the  school  activities  within  this  unit  offers 
advantages  to  the  children’s  education  and  to  the  easier  running  of  the  house.  The  rooms  in 
the  new  block  are,  of  course,  necessarily  smaller  than  those  originally  used  in  the  house  and 
somewhat  limit  certain  activities,  such  as  craftwork  and  drama.  For  this  reason,  the  daily 
service  and  assembly,  the  girls’  cookery  and  certain  other  activities,  are  still  held  in  the  main 
building. 

44  The  standard  of  achievement  varies  considerably  from  child  to  child.  At  the  upper  level 
we  have  two  girls  studying  Pitman’s  shorthand  with  a  view  to  a  commercial  career.  Three  girls 
are  having  tuition  during  their  leisure  hours  on  the  pianoforte.  One  is  quite  promising  and 
plays  for  assembly.  A  group  of  the  abler  senior  boys  study  elementary  mathematics.  Extra 
provision  has  been  made  in  the  preparatory  group  for  nursery  activities. 

44  Country  dancing  is  temporarily  in  abeyance  but  the  Scouts  and  now  the  Cubs  show  a 
vigorous  development  under  the  charge  of  two  members  of  the  house  staff,  Mr.  Medcalfe  and 
Miss  Mawson.  Thanks  are  due  to  the  District  Commissioner  and  his  colleague  for  their  inspiring 
support.  The  football  and  cricket  teams  have  been  sadly  depleted  by  the  departure  of  several 
of  the  senior  boys  and  fewer  matches  have  been  played. 
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“  The  children  have  enjoyed  their  usual  programme  of  outings  during  the  year  to  the 
Morecambe  illuminations,  a  pantomime  and  picnics  at  Arnside  and  in  the  countryside.  The 
summer  outing  was  generally  approved  by  children  and  staff  as  being  one  of  our  most  enjoyable 
functions.  The  younger  children  spent  the  day  happily  at  Heysham  Pleasure  Beach  while  their 
elders  went  via  Kirkstone  Pass  for  a  sail  on  Ullswater  with  excursions  to  Aira  Force  and  Grise- 
dale  Beck. 

“  The  annual  sports  and  re-union  was  a  very  successful  event.  There  was  a  large  gathering 
of  parents,  friends  and  ex-pupils  to  witness  a  keen  contest.  Green  House  won  the  trophy  for 
the  first  time  after  a  close  finish. 

“  An  invitation  to  the  head  teacher  to  address  the  Kendal  Rotary  Club  on  the  work  at 
Sedgwick  House  School  was  accepted  as  an  opportunity  to  enlighten  a  responsible  and  repre¬ 
sentative  body  of  public  opinion  and  prospective  employers  on  the  need  for  acceptance  of  the 
epileptic  child  by  society. 

“  In  general,  we  think  that  1959  has  been  an  uneventful  but  quietly  progressive  year  and 
we  wish  to  thank  all  members  of  the  staff  and  all  those  who  have  collaborated  in  the  work  of 
Sedgwick  House.” 

MALADJUSTED  PUPILS. 

The  child  guidance  clinic  is  an  essential  feature  of  the  treatment  services  which  should  be  available 
for  children,  once  they  have  developed  serious  maladjustment.  In  view  of  the  general  difficulty  in 
recruiting  trained  staff  it  is  satisfactory  that  in  the  County  area  the  Committee’s  three  clinics  have  been 
maintained.  Each  clinic  has  a  psychiatrist  as  medical  director  and  all  have  been  fully  staffed,  with  the 
exception,  as  previously,  that  at  Huyton  we  are  still  without  the  services  of  a  psychiatric  social  worker. 
The  children  treated  at  these  clinics  continue  to  attend  school.  The  great  majority  of  these  children 
are  referred  directly  by  the  school  medical  officers,  though  a  certain  number  come  from  the  magistrates’ 
courts,  children’s  officers,  family  doctors,  hospitals,  parents  and  psychiatrists. 

Some  seriously  maladjusted  children,  owing  to  the  inability  of  the  parents  to  co-operate  in  the 
treatment,  can  only  be  satisfactorily  treated  away  from  their  home  environment  and  most  of  these 
are  placed  in  special  schools  or  hostels.  A  number  of  County  children  for  this  reason  are  admitted  to 
special  residential  schools  administered  by  other  bodies.  The  Committee’s  boarding  home,  “  Bryn- 
bella,”  where  the  children  reside  but  attend  day  schools  locally,  has  given  some  very  useful  service 
in  this  way.  Reports  follow  from  the  psychiatrists  in  charge  concerning  the  home  and  all  three  clinics. 

The  following  is  a  report  from  Dr.  Maria  Dale,  the  psychiatrist  who  supervises  the  treatment  of  the 
boys  in  the  home  : — 

“  At  the  beginning  of  the  year,  unfortunately,  major  staff  changes  took  place,  the  warden 
and  matron,  as  well  as  the  housemother  and  housefather,  terminating  their  appointments. 
A  deputy  warden  was  appointed  and  took  up  duty  on  January  1st  and  he  had  to  work  single- 
handed  with  six  boys  until  a  temporary  housemother  could  be  found.  Before  he  took  over 
most  of  the  boys  had  been  returned  to  their  families.  In  the  autumn  the  deputy  warden  resigned 
on  account  of  health  reasons.  While  he  was  in  charge  of  the  hostel  three  boys  left,  one  was 
claimed  by  his  father,  one  was  sent  to  an  approved  school  by  the  magistrates  after  he  had 
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appeared  before  the  juvenile  court  charged  with  theft,  and  a  third  boy  proved  to  be  unmanage¬ 
able  under  the  existing  restricted  conditions.  At  the  end  of  October  the  hostel  was  closed  and 
the  remaining  three  boys,  for  whom  the  Children’s  Department  were  responsible,  were  placed 
in  a  children’s  group  home.  During  the  year  the  deputy  warden  and  the  resident  boys  attended 
the  Whitefield  Child  Guidance  Clinic  for  regular  interviews. 

“  A  new  warden,  matron  and  deputy  warden  who  all  had  some  experience  with  children 
were  appointed  at  the  end  of  the  year.” 


Child  Guidance  Clinics. 

Huyton. 

Dr.  Louise  Devlin,  psychiatrist,  reports  on  the  Huyton  Child  Guidance  Clinic  as  follows  : — 

“  The  volume  of  work  done  both  on  the  psychiatric  and  psychological  sides  is  much  greater 
than  in  1958,  the  increase  on  the  psychiatric  side  being  explained  by  the  fact  that  the  psychiatrist 
was  able  to  devote  more  time  to  the  clinic,  /.<?.,  six  psychiatric  sessions  were  done  weekly  until 
the  end  of  September,  and  after  this  time  eight  sessions  weekly  were  carried  out.  The  reasons  for 
the  greater  amount  of  work  done  on  the  psychological  side  will  be  explained  later  in  this  report. 

“  Of  the  24  children  who  completed  their  psychiatric  treatment  during  the  year,  two  were 
only  given  a  short  course  of  psycho-therapy  in  order  to  prepare  them  for  admission,  at  a  later 
date,  to  schools  for  maladjusted  children,  while  three  were  discharged  after  a  few  treatment 
interviews,  as  the  parents,  owing  to  the  severity  of  their  own  emotional  difficulties,  were  unable 
to  co-operate. 

“  Forty-three  children  were  seen  at  diagnostic  interviews  :  eighteen  of  these  being  unsuitable 
for  treatment.  Three  who  were  considered  unsuitable  were  dull  intellectually  ;  five  were  psycho¬ 
pathic,  and  one  was  recommended  for  a  hospital  in-patient  unit,  but  we  have  not,  so  far, 
managed  to  secure  a  vacancy  for  him.  The  others  were  considered  unsuitable  because  the 
neurotic  difficulties  of  one  or  other  parent  were  so  great  as  to  leave  us  no  hope  that  they  could 
co-operate  in  the  treatment  of  their  children. 

“  One  very  sad  case  was  seen  at  diagnostic  interview,  this  was  a  little  girl  whose  early 
development  had  been  quite  normal  until  she  had  an  attack  of  tuberculous  meningitis  ;  this 
was  unfortunately  followed  by  a  second  attack.  She  is  now  intellectually  dull,  seriously  dis¬ 
turbed  emotionally,  and  quite  unmanageable  at  school.  We  hope  that  she  will  soon  be  admitted 
to  the  occupation  centre. 

“  In  view  of  the  Ministry  of  Education  circulars  bearing  on  the  Report  of  the  Committee 
on  Maladjusted  Children,  the  School  Health  Sub-Committee  after  consultations  between  the 
Principal  School  Medical  Officer,  and  Chief  Education  Officer,  decided  to  appoint  a  second 
educational  psychologist  to  the  Huyton  Child  Guidance  Clinic.  The  purpose  of  this  was  to 
provide  for  this  area  a  more  complete  Schools  Psychological  Service  than  it  has  yet  been  possible 
to  offer.  It  was  further  decided  to  supplement  this  service  by  the  appointment  of  two  remedial 
teachers,  one  for  the  Huyton  schools,  and  one  for  the  Widnes  schools. 
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“  A  second  educational  psychologist — Miss  E.  M.  Moore — was  appointed,  and  took  up 
her  duties  on  the  1st  September.  A  remedial  teacher,  appointed  by  the  Divisional  Education 
Committee,  began  to  take  small  groups  of  children  for  remedial  help  in  reading  at  the  beginning 
of  the  January  term.  This  teacher  works  in  a  room  provided  for  this  purpose  at  the  Huyton 
Child  Guidance  Clinic.  The  Widnes  Education  Committee  hope  to  make  a  similar  appointment 
of  a  remedial  teacher  shortly. 

“  Since  September  the  psychologists  have  made  a  great  deal  of  contact  with  the  schools, 
involving  50  school  visits.  Suitable  group  tests  of  intelligence  have  been  given,  in  small  groups, 
to  about  567  children  who  were  backward  in  reading.  This  procedure  has  been  followed  up  by 
individual  tests  and  interviews  at  the  Child  Guidance  Clinic,  and  by  the  end  of  the  year  57 
children  have  had  these  individual  interviews.  It  is  hoped  that  when  the  scheme  is  under  way, 
about  70-80  children  who  are  backward  in  reading,  will  be  seen  twice  or  three  times  each  week 
by  the  remedial  teacher,  and  thereby  helped  to  catch  up  in  their  reading,  which  is  so  basic 
to  all  their  future  scholastic  achievements.  Moreover,  by  counteracting  this  scholastic  retarda¬ 
tion,  much  minor  emotional  maladjustment  in  these  children  will  be  prevented.  This  is  a  further 
and  very  important  aspect  of  the  scheme.  A  close  liaison  between  the  Child  Guidance  Clinic 
service  and  School  Psychological  Service  is  envisaged  and  many  cases  whose  presenting  symp¬ 
toms  are  those  of  scholastic  retardation  turn  out  to  be  in  need  of  psychiatric  help.  Some  such 
cases  have  already  been  seen  by  the  clinic  team. 

“  We  would  once  again  like  to  express  our  sincere  thanks  for  the  excellent  co-operation 
which  we  receive  from  the  divisional  medical  officers  and  their  staff,  and  from  the  staffs  of  the 
central  departments.” 

Preston. 

Dr.  Devlin  also  reports  on  the  Preston  Child  Guidance  Clinic  as  follows  : — 

“  The  volume  of  psychiatric  work  done  during  the  year  is,  unfortunately,  much  less  than  in 
1958,  as  the  psychiatrist  only  devoted  two  sessions  a  week  to  this  clinic  during  the  year  and 
left  the  clinic  at  the  end  of  September.  After  that  time  a  great  deal  of  work  was  done  by  the 
educational  psychologist  and  psychiatric  social  worker. 

“  Of  the  cases  seen  at  diagnostic  interview,  eleven  were  referred  as  behaviour  disorders,  and 
three  of  these  were  psychopathic.  Of  the  other  19  cases,  three  were  educationally  subnormal 
with  added  emotional  problems  ;  three  suffered  from  habit  disorders,  and  the  other  13  presented 
such  symptoms  as  sleep-walking,  night  terrors,  and  various  phobias. 

“  It  must  always  be  remembered  that  the  presenting  symptoms  give  no  clue  to  the  real 
cause  of  the  trouble,  this  usually  being  found  in  insecure  home  relationships,  or,  occasionally, 
in  the  fact  that  the  child  has  an  abnormal  personality. 

“  One  very  interesting  case  was  seen  at  diagnostic  interview.  This  was  a  boy  of  eleven  years 
who  was  referred  for  failure  to  attend  school,  this  being  only  one  symptom  of  a  deep  anxiety 
state  with  many  phobias,  including  a  fear  of  poisoning.  It  is  very  probable  that  this  child  will 
have  to  be  admitted  to  a  psychiatric  in-patient  unit  at  any  time.  This  case  is  one  of  the  many 
which  illustrate  the  great  need  for  preventive  work — if  more  staff  could  be  recruited. 
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“  Our  sincere  thanks  are  again  given  to  the  staffs  of  the  central  departments  for  their 
valued  help  and  co-operation.” 

Whitefield. 

Dr.  Maria  Dale,  psychiatrist,  reports  on  the  Whitefield  Child  Guidance  Clinic  as  follows  : — 

“  This  year  we  did  not  have  the  full  number  of  staff.  One  of  the  two  psychiatric  social 
workers  left  at  the  end  of  January  as  he  was  more  interested  in  working  with  adults  and  he 
accepted  an  appointment  in  a  mental  hospital  to  gain  further  experience.  This  meant  that 
during  the  greater  part  of  the  year  fewer  children  could  be  seen  for  diagnostic  interview  ;  a 
relatively  high  number,  however,  received  treatment.  Fortunately  from  the  end  of  October 
we  had  the  help  of  an  additional  child  psychiatrist  for  six  weeks.  During  this  time  it  was  possible 
for  eight  new  patients  to  be  seen  each  week.  This  placed  an  undue  strain  on  the  office  staff 
and  I  am  grateful  for  the  additional  part-time  clerical  help  immediately  provided. 

“  School  medical  officers  and  others  in  the  service,  as  well  as  headmasters  and  parents, 
may  wonder  why  there  is  such  a  long  waiting  time  before  a  child  can  be  examined.  The  great 
number  of  children  referred  is  not  the  only  reason.  Court  cases  take  preference  as  urgent  cases 
because  the  magistrates  request  psychiatric  reports  which  help  them  in  their  decisions ,  when 
dealing  with  juvenile  offenders.  The  reports  have  to  be  presented  at  short  notice  for  the  court 
hearing.  Forty-four  cases  were  dealt  with  during  the  year.  This  was  an  unduly  high  percentage 
which  meant  a  corresponding  delay  in  dealing  with  the  existing  waiting  list.  We  also  received 
many  other  urgent  requests  for  examination  in  the  shortest  possible  time  for  children  who  are 
nearing  school  leaving  age,  or  whose  disturbance  is  so  grave  that  they  are  a  disrupting  influence 
in  the  home  or  at  school,  and  for  others  who  refuse  to  go  to  school  and  have  done  so  for  several 
months.  We  are  glad  to  say  that  we  have  been  successful  in  solving  many  of  these  difficult 
problems  and  most  of  the  children  who  had  been  staying  away  from  school  attended  regularly 
after  coming  to  the  clinic. 

“  During  the  year  120  new  patients  were  examined  and  fully  investigated  and  51  children 
received  psychological  treatment. 

“  As  mentioned  previously  there  are  hardly  any  facilities  for  placing  severely  mentally  and 
emotionally  disturbed  children  who  need  environmental  adjustment.  Vacancies  in  hostels, 
schools  for  maladjusted  children,  or  in  juvenile  departments  of  mental  hospitals  are  far  too  few. 
This  is  a  nation-wide  problem  which  is  growing  in  severity.  Removal  from  home  is  only  advised, 
however,  after  the  most  careful  consideration.  In  order  to  investigate  every  aspect  of  a  child’s 
life  and  his  environment  we  invite  school  medical  officers,  probation  officers,  area  children’s 
officers  to  our  case  conferences  and  we  are  in  close  contact  with  the  schools. 

“  Psychological  treatment  usually  requires  a  long  time,  therefore  vacancies  for  treatment 
occur  only  infrequently  and  it  is  unfortunate  that  the  patients  have  not  only  to  wait  for  the 
first  examination  but  after  the  first  interview  their  names  have  to  be  placed  on  another  waiting 
list  for  treatment.  This  fact  explains  the  high  number  of  names  withdrawn  from  the  waiting 
lists.  A  considerable  number  of  the  examined  children  were,  however,  not  suitable  for  treatment 
in  the  Child  Guidance  Clinic,  therefore  the  number  of  recommendations  for  environmental 
placement  may  appear  very  high. 


69 


“  It  is  to  be  hoped  that  more  psychiatric  social  workers,  child  psychiatrists  and  psycholo¬ 
gists  will  enter  this  field  of  work,  so  that  we  can  do  justice  to  the  needs  of  school  children.” 


The  following  is  a  summary  of  the  work  done  at  the  three  clinics  in  the  county  area  during  1959  : — 


Number  of  Pupils 

Huyton 

Whitefield 

Preston 

Total 

Referred  . 

403 

186 

325 

914 

Withdrawn  from  register  . 

6 

40 

2 

48 

Given  diagnostic  interview  ... 

43 

120 

30 

193 

Found  suitable  for  clinic  treatment . 

24 

26 

13 

63 

Unsuitable  for  clinic  treatment  . 

19 

94 

17 

130 

Attended  for  treatment  . 

35 

51 

11 

97 

Treatment  completed . 

24 

29 

11 

64 

Much  improved  . 

12 

5 

3 

20 

Improved  . 

9 

12 

7 

28 

No  change  . 

3 

5 

1 

9 

SPEECH  DEFECTS. 

Speech  therapy  was  carried  out  by  19  speech  therapists,  five  of  whom  were  part-time.  The  number 
of  clinics  has  been  increased  from  52  to  64.  The  total  number  attending  for  treatment  was  2,721. 

The  Speech  Therapy  Service  is  now  an  extensive  one  and  taking  the  County  as  a  whole  the  area  is 
reasonably  covered  for  most  of  the  time.  Gaps,  however,  occur  when  speech  therapists  leave  and  are  not 
replaced  immediately. 

Experience  with  children  who  are  in  need  of  speech  therapy  shows  very  clearly  that  many  factors 
are  involved  in  its  causation  and  certainly  in  its  treatment.  The  wise  therapist  endeavours  first  of  all  to 
establish  a  good  relationship  with  the  parent  but  there  are  others  who  may  be  closely  concerned.  The 
school  nurse,  the  teachers  at  school  and  the  teachers  of  the  partially  deaf  may  all  have  a  part  to  play  and 
in  view  of  the  frequent  presence  of  emotional  factors  the  psychiatrist  can  sometimes  give  invaluable  help. 
All  the  therapists,  therefore,  at  sometime  visit  the  schools  and  occasionally  the  homes  of  the  children,  in 
this  way  obtaining  a  fuller  picture  of  the  child’s  problems. 

Contact  with  schools  is  valuable  as  the  head  teacher  more  readily  appreciates  the  kind  of  speech 
defects  to  refer  to  the  school  medical  officer,  with  a  view  to  speech  therapy  ;  he  is  also  able  to  keep  a 
better  check  on  the  children  receiving  therapy. 

An  important  point  is  emphasised  in  Mrs.  G.  Yardley’s  report.  She  says  :  “  Speech  defects  are 
frequently  associated  with  reading  and  writing  disabilities  which  are  not  due  to  general  mental  retarda¬ 
tion  but  to  a  specific  reading  disability.  Such  children  may  indeed  appear  to  be  generally  dull  and 
retarded,  because  of  their  backwardness  academically,  but  also  because  of  emotional  disturbance 
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resulting  from  this  inability  to  read.  Such  a  child,  at  the  chronological  age  of  nine  years  feels  he  is 
incapable  of  keeping  up  with  children  of  his  own  age  or  even  younger  children  in  school — he  feels 
self  conscious  and  inferior  and  probably  ceases  to  try  any  further.  Again,  the  teacher  who  has  not 
the  insight  into  the  child’s  problem  may  consider  him  to  be  lazy  or  dull  and  may  also  give  up  the 
struggle.  An  intelligence  test  helps  one  to  see  the  true  picture  of  the  child’s  general  and  specific  ability, 
placing  the  reading  disability  in  its  correct  perspective.”  Details  are  given  of  a  nine  year  old  boy  with 
simple  speech  defect  and  whose  school  progress  was  average  except  for  reading  and  writing,  in  which 
he  was  extremely  backward.  An  intelligence  test  gave  him  a  quotient  of  131  and  through  an  appreciation 
of  the  emotional  factors  involved,  speech  therapy  and  remedial  teaching,  the  speech  defect  cleared 
rapidly  and  he  quickly  began  to  show  signs  of  progress  in  his  reading  and  writing. 

All  the  speech  therapists  emphasise  the  importance  of  following  up  treatment  in  the  home.  Unfor¬ 
tunately  some  parents,  to  quote  one  therapist,  “  have  the  most  astonishing  ideas  of  how  frequently 
and  in  what  way  practice  should  be  done.  This  can  be  a  great  handicap  to  both  child  and  therapist 
as  the  frequent  practice  necessary  to  establish  new  habits  must  be  done  at  home.” 


The  following  is  a  summary  of  the  work  done  at  the  various  centres  : — 


Clinic 

Number 

attending 

for 

treatment 

Discharged 

cured 

Discharged 

improved 

Treatment 

suspended 

Ceased 

attendance 

Still 

attending 

Accrington . 

51 

20 

6 

4 

7 

14 

Ashton-in-Makerfield  . 

27 

5 

1 

2 

6 

13 

Ashton-under- Lyne  (Richmond  House) 

82 

15 

— 

7 

4 

56 

Audenshaw . 

29 

— 

— 

29 

— 

— 

Bromley  Cross  . 

18 

4 

3 

4 

1 

6 

Chadderton  . 

41 

8 

1 

4 

2 

26 

Chorley  (St.  Thomas’  Square)  . 

62 

13 

3 

— 

5 

41 

Clitheroe  . 

15 

— 

— 

2 

3 

10 

Crosby  (Alexandra  Hall) . 

17 

— 

3 

7 

3 

4 

Crosby  (Prince  Street)  . 

69 

8 

7 

22 

6 

26 

Dalton-in-Furness . 

8 

— 

— 

1 

— 

7 

Darwen  . 

48 

6 

2 

21 

2 

17 

Davyhulme . 

67 

10 

3 

37 

5 

12 

Denton 

58 

— 

— 

58 

— 

— 

Droylsden . 

68 

— 

— 

68 

— 

— 

Earlestown . 

29 

6 

2 

3 

2 

16 

Eccles  (Hyde  Lodge)  . 

59 

8 

2 

11 

8 

30 
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Clinic 

Number 

attending 

for 

treatment 

Discharged 

cured 

Discharged 

improved 

Treatment 

suspended 

Ceased 

attendance 

Still 

attending 

Failsworth  ... 

24 

2 

— 

— 

2 

20 

Fleetwood . 

60 

9 

6 

3 

7 

35 

Formby  . 

21 

3 

1 

3 

3 

11 

Golborne . 

21 

4 

1 

6 

2 

8 

Great  Harwood  . 

11 

— 

— 

— 

1 

10 

Haydock  . 

18 

2 

— 

9 

2 

5 

Heywood  . 

70 

12 

11 

4 

3 

40 

Hindley  . 

31 

4 

2 

9 

1 

15 

Horwich  . 

39 

8 

1 

5 

6 

19 

Huyton  (Fairclough  Road)  . 

101 

9 

10 

12 

29 

41 

Ince . 

73 

13 

5 

13 

21 

21 

Kearsley  . 

40 

6 

7 

6 

5 

16 

Kirkby  (Southdene)  . 

81 

11 

2 

2 

11 

55 

Kirkby  (Westvale) . 

91 

15 

3 

2 

11 

60 

Kirkham  . 

26 

4 

2 

1 

2 

17 

Lancaster  (Ryelands  House)  . 

39 

9 

6 

13 

— 

11 

Leigh  (Stone  House)  . 

48 

9 

2 

— 

4 

33 

Litherland  (Sefton  Avenue)  . 

27 

5 

5 

— 

2 

15 

Littleborough  . 

21 

— 

1 

1 

— 

19 

Little  Hulton  . 

29 

3 

4 

5 

8 

9 

Lytham  St.  Annes  (Bath  Street) . 

15 

2 

1 

6 

3 

3 

Lytham  St.  Annes  (Public  Offices)  . 

40 

10 

2 

7 

2 

19 

Maghull  . 

24 

7 

1 

1 

3 

12 

Middleton  (Durnford  Street)  . 

101 

11 

12 

5 

11 

62 

Middleton  (Langley)  . 

56 

4 

5 

2 

4 

41 

Morecambe  . 

44 

14 

— 

1 

7 

22 

Mossley  . 

26 

— 

— 

26 

— 

— 

Nelson  (Carr  Road)  . 

76 

25 

10 

4 

7 

30 

Ormskirk . 

42 

6 

7 

3 

2 

24 

Orrell  . 

25 

3 

- 

2 

— 

20 

Padiham  . 

7 

— 

— 

1 

6 
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Clinic 

No. 

attending 

for 

treatment 

Discharged 

cured 

Discharged 

improved 

Treatment 

suspended 

Ceased 

attendance 

Still 

attending 

Prescot  . 

21 

2 

4 

1 

— 

14 

Preston  . 

50 

9 

6 

1 

4 

30 

Ramsbottom  . 

28 

7 

2 

1 

6 

12 

Rawtenstall  . 

70 

20 

2 

15 

2 

31 

Royton  . 

24 

— 

1 

— 

1 

22 

Standish  . 

16 

4 

— 

— 

— 

12 

Stretford  (Old  Trafford) . 

43 

5 

5 

14 

5 

14 

Stretford  (Mitford  Street)  . 

46 

3 

1 

20 

5 

17 

Swinton  (Victoria  Park) . 

85 

5 

3 

38 

10 

29 

Thornton  Cleveleys  . 

36 

8 

4 

1 

3 

20 

Tottington . 

41 

11 

— 

— 

9 

21 

Ulverston . 

15 

— 

— 

3 

— 

12 

Walkden  . 

26 

1 

— 

— 

1 

24 

Whitefield . 

48 

9 

7 

— 

1 

31 

Whitworth . 

17 

1 

— 

1 

1 

14 

Widnes  (Kingsway)  . 

80 

18 

6 

4 

8 

44 

Total . 

2,721 

416 

181 

531 

269 

1,324 

In  addition  33  physically  handicapped  pupils  attending  the  Bleasdale  House,  Kepplewray,  Sedgwick 
House  and  Singleton  Hall  Residential  Special  Schools  received  treatment  for  defects  of  speech  from  one 
of  the  Committee’s  speech  therapists. 

EDUCATIONALLY  SUB  NORMAL  CHILDREN. 

During  the  year  470  pupils  were  found,  on  examination,  to  be  educationally  sub-normal  and  to 
require  education  in  special  schools.  This  work  is  mainly  the  responsibility  of  the  school  medical 
officers,  who  must  be  approved  for  the  purpose  by  the  Ministry  of  Education.  Some  are  assisted  by  the 
educational  psychologists  who  work  in  the  child  guidance  clinics  and  occasionally  when  a  decision  is 
very  difficult  the  child  is  referred  to  one  of  the  psychiatrists  in  the  service.  The  names  are  finally  handed 
on  to  the  Education  Department. 

Ineducable  Children. 

During  the  year  134  children  were  found  to  be  ineducable  under  Section  57  of  the  Education  Act, 
1944,  and  in  regard  to  65  children  during  their  last  year  at  school  it  was  considered  that  they  might 
be  in  need  of  supervision  after  leaving  school. 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1959 

The  Principal  School  Dental  Officer,  Mr.  L.  B.  Corner,  reports  as  follows 

The  dental  service  in  the  County  continued  to  carry  out  its  functions  in  1959  and  there  was  some 
small  improvement  in  the  staff  situation,  though  this  did  not  become  effective  until  nearly  the  close 
of  the  year  and  at  one  point  the  staff  was  actually  less  than  that  at  the  commencement  of  the  year. 
Dental  officers  at  31st  December  numbered  73  individuals  of  whom  34  were  full  time  and  39  part  time. 
This  is  the  first  year  in  which  full  time  dental  officers  have  been  outnumbered  by  part  time  staff. 

Reference  has  already  been  made  in  previous  annual  reports  to  the  fluidity  of  the  staff  position 
in  the  Public  Dental  Service  as  a  whole.  It  may  be  that  an  authority  will  be  in  a  reasonably  good  staff 
position  in  its  dental  service  in  the  first  half  of  a  year  and  yet  in  the  second  half  may  be  faced  with  a 
depletion  which  makes  the  carrying  out  of  the  work  almost  impossible.  Change  of  staff  also  makes 
considerable  inroads  into  the  effectiveness  of  the  service  and  this  is  well  evidenced  in  the  case  of  part- 
time  staff  where  each  new  entrant  has  to  have  time  to  become  adjusted  to  the  operation  of  the  clinic 
and  the  requirements  of  younger  patients.  Though  an  improvement  was  recorded  in  the  staff  position 
at  31st  December,  1959,  nevertheless,  fewer  actual  sessions  were  available  for  dental  inspections  and 
treatment  over  all  the  year.  Loss  of  time  in  recruiting  replacements  and  the  resulting  time  lag  in  the 
treatment  of  patients  all  seriously  interfered  with  the  efficiency  of  the  service,  but,  under  existing 
conditions  no  alternative  approach  to  the  problem  appears  to  be  possible. 

Reference  to  the  statistical  tables  will  show  that  some  19,824  sessions  were  available  for  dental 
inspection  and  treatment  during  1959,  compared  with  20,002  in  1958.  There  were  fewer  anaesthetic 
sessions  held  during  the  year  along  with  a  corresponding  drop  in  the  number  of  teeth  extracted,  atten¬ 
dances,  and  cases  treated  but,  against  this,  some  8,000  more  children  received  routine  dental  inspection 
and  the  numbers  of  fillings  increased  by  3,300  to  58,382,  the  latter  being  the  highest  total  yet  recorded. 

Dental  Treatment. 

The  table  on  page  78  sets  out  the  returns  of  treatment  for  the  year  and  the  table  included  below 
again  indicates  the  general  trend  of  treatment  compared  with  previous  years. 


Treatment  per  100  Children 


Year 

Attendances 

Fillings 

Extractions 

General 

Anaesthetics 

Other 

Operations 

Dentures 

Supplied 

1959 

234 

113-36 

152-36 

62 

68 

1-16 

1953 

192 

84-04 

175-10 

64 

47 

0-54 

1946 

167 

64-97 

168-50 

37 

54 

Not  Available 

1938 

165 

70-87 

240-33 

36 

59 

Not  Available 
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The  tendency  is  now  very  markedly  in  the  direction  of  preservation  of  the  teeth  and  in  this  respect 
it  is  becoming  more  noticeable  that  a  clinic  which  is  in  continuous  operation,  and  where  the  same  officer 
has  been  in  charge  for  a  substantial  period,  gathers  a  nucleus  of  patients  who  are  keenly  aware  of  the 
desirability  of  preserving  their  teeth  and  who  look  to  the  clinics  for  guidance  and  help  in  oral  hygiene. 

Distribution  of  Staff  and  Recruitment . 

The  problem  of  distributing  equitably  available  staff  has  steadily  increased  and  over  recent  years 
difficulties  have  been  experienced  in  maintaining  some  balance  between  areas,  this  factor  has  been 
accentuated  by  the  increase  of  part-time  officers  who  cannot  be  as  mobile  as  full-time  staff.  In  the 
Northern  and  Western  areas  the  year  under  review  has  shown  some  improvement  in  recruitment  and, 
though  still  below  proper  establishment,  the  staff  situation  in  these  sections  of  the  County  is  such  as 
enables  the  service  to  carry  on.  Unhappily  the  same  cannot  be  said  for  South  and  East  Lancashire 
where  continued  advertisement  coupled  with  other  inducements  still  fail  to  produce  applicants.  In 
the  latter  areas  the  service  is  severely  handicapped  by  lack  of  personnel  and  the  few  part-time  appoint¬ 
ments  made  have  only  just  managed  to  maintain  a  service. 

Where  officers  are  scarce  and  difficult  to  recruit  it  is  not  always  possible  to  ease  the  burdens  of 
one  district  by  transferring  help  from  other  districts  as,  finally,  a  point  is  reached  when,  by  too  great 
case  loading,  the  service  would  break  down  and  the  position  become  worse  than  before.  There  is  no 
doubt  that  heavy  case  loads  tend  of  themselves  to  militate  against  recruitment  for  if  an  officer  has 
more  cases  than  he  can  reasonably  look  after  he  will  become  unable  to  carry  out  the  standard  of 
treatment  for  which  he  has  been  trained,  and  this  factor  alone  will  make  potential  applicants  tend 
to  avoid  authorities  where  this  obtains.  The  importance  of  an  adequate  staff  therefore  cannot  be 
over-emphasised. 

Numerous  measures  have  been  considered  as  a  means  of  relieving  the  existing  grave  shortage  of 
officers  entering  the  School  Dental  Service  but  none  has  given  the  entire  answer  so  far.  It  would  seem 
that  the  summary  of  all  the  prime  factors  indicates  the  need  for  a  service  offering  not  only  scope  of 
practice  but  also  conditions  of  work,  opportunity  for  promotion,  responsibilities,  and  remuneration 
equivalent  to  those  provided  in  other  branches  of  full-time  service.  The  provision  of  these  should  be 
within  the  power  of  local  authorities  to  provide  and  could  make  the  Dental  Service  one  of  the  most 
progressive  in  the  administration  ;  it  would  offer  increased  attractions  to  the  type  of  applicant  needed 
and  ensure  a  first  class  service  for  the  priority  groups. 

The  Committee  last  year  approved  the  institution  of  Area  Dental  Officers  and  this  step  met  with 
some  success  in  attracting  new  entrants.  Proposals  have  been  approved  during  1959  to  increase  the 
number  of  area  dental  officers  to  nine  and  it  is  hoped  that  further  recruits  may  be  attracted  ;  a  certain 
measure  of  decentralisation  is  made  possible  by  the  employment  of  these  officers  with  considerable 
local  advantage. 

During  the  year  approval  was  also  given  for  a  number  of  high  speed  turbine  drills  to  be  installed 
in  the  clinics  as  it  was  felt  that  the  development  of  this  new  instrument  had  reached  a  stage  where 
installation  in  school  clinics  could  be  commenced.  These  instruments  operating  at  speeds  in  excess  of 
250,000  revolutions  per  minute  make  the  preparation  of  cavities  more  comfortable  for  the  patient 
and  also  cuts  short  that  part  of  the  procedure  which  children  find  the  most  tedious.  Other  items  of  new 
equipment  have  been  installed  in  clinics  in  various  parts  of  the  County. 
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Dental  Hygiene. 

Publicity  for  the  rules  of  dental  health  has  been  increased  by  means  of  talks  to  parents,  school 
children  and  mothers’  clubs.  Films  and  film  strips  have  been  used  to  illustrate  these  talks  and  to  impress 
on  parents  and  children  alike  the  need  for  dental  hygiene.  In  addition  posters  illustrating  dental  health 
topics  are  displayed  in  most  of  the  waiting  rooms  in  clinics.  The  most  important  aspect  of  the  campaign 
for  calling  attention  to  dental  health  and  hygiene  is  of  course  the  ultimate  training  of  people  to  take 
care  of  their  teeth.  Each  dental  officer  and  clinic  is  supplied  with  complete  lists  of  material  for  furthering 
and  distributing  knowledge  amongst  patients  for  the  care  of  the  teeth.  By  conscientious  cleaning  of 
the  teeth,  the  abandonment  of  between-meal  snacks,  particularly  of  the  sugary  variety,  and  adherence 
to  a  suitable  diet  free  from  the  tooth-destroying  factors,  there  is  no  doubt  that  this  country  could  save 
itself  vast  amounts  of  time,  suffering  and  money.  It  is  to  these  ends  that  dental  health  education  is 
directed  for  it  is  by  constant  education  of  parents  and  children  alike,  combined  with  adequate  and 
well-distributed  preventive  and  treatment  services,  that  this  most  prevalent  disease  of  modern  times 
can  be  met  and  conquered. 

Clinics. 

During  the  year  new  clinics  were  opened  at  Great  Harwood,  Padgate,  Penwortham  and  Poulton- 
le-Fylde,  and  additional  evening  sessions  were  commenced  at  Dalton-in-Furness  and  at  Leigh. 

The  number  of  evening  sessions,  when  treatment  is  available  to  the  older  school  age  groups  and 
to  expectant  and  nursing  mothers,  had  been  increased  to  1 1  per  week  by  the  end  of  the  year. 

Orthodontic  Treatment. 

Mr.  Rowe,  orthodontist  at  Preston  and  Failsworth  Centres,  reports  a  steady  progress  during 
the  year.  He  makes  particular  reference  to  the  habit  of  thumb  sucking  (a  common  cause  of  dental 
irregularity  and  deformity)  and  says  that  experience  has  shown  that  nearly  all  patients  can  be  cured 
by  educative  means  alone  and  that,  in  general,  cessation  of  the  habit  need  not  necessarily  cause  reper¬ 
cussions  in  other  directions.  In  many  instances  abandonment  of  the  habit  is  succeeded  by  spontaneous 
reduction  in  the  deformity. 

Considerable  reference  is  also  made  in  his  report  to  the  difficult  problem  of  making  a  decision 
on  attempting  to  obtain  perfection  for  the  few  or  improvement  for  the  many.  The  decision  must  be 
influenced,  as  Mr.  Rowe  says,  by  the  attitude  of  the  patients  and  parents,  the  degree  of  abnormality 
to  be  dealt  with,  the  period  of  time  likely  to  be  involved  and  the  turnover  of  patients. 

Mr.  Rowe  records  his  appreciation  of  the  installation  of  the  cephalostat  in  Failsworth  Clinic  as 
an  aid  to  accurate  diagnosis  where  clinical  examination  alone  is  insufficient. 

Mr.  Hodgkinson,  orthodontist  in  the  Blackburn  area,  reports  on  the  difficult  question  of  broken 
appointments — it  has  been  found  that  many  so-called  broken  appointments  have  actually  only  been 
deferred  but  Mr.  Hodgkinson  suggests  that  it  would  be  much  more  helpful  if  patients  who  are  unable 
to  keep  appointments  with  the  orthodontist  could  call  at  their  local  clinic  in  good  time  and  ask  that 
the  Orthodontic  Department  be  informed. 

Early  attention  to  cases  by  holding  special  diagnostic  sessions  has  achieved  considerable  success, 
minor  faults  receiving  early  attention  frequently  save  much  larger  treatment  periods  later  and  moderate 
irregularities  can,  in  the  early  stages,  be  remedied  by  simple  means  so  relieving  pressure  on  the  appliance 
therapy  aspect  of  treatment. 
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Mr.  Pogrel,  orthodontist  centred  on  Huyton  Clinic,  reports  that  only  six  cases  were  abandoned 
during  the  year,  this  being  3-6  per  cent,  of  all  cases  completed.  New  cases  accepted  for  appliance 
therapy  numbered  224  as  against  184  last  year. 

The  scheme  of  carrying  orthodontic  treatment  to  the  patient’s  locality  has  continued  to  be  success¬ 
ful,  centres  being  operated  at  Huyton,  Waterloo,  Haydock,  Widnes,  Maghull  and  Litherland.  While 
this  circuit  involves  greater  expenditure  of  time  on  both  travel  and  administration,  nevertheless  the 
service  to  the  patients  is  considerably  enhanced. 

Research  :  During  the  year  Mr.  Pogrel  undertook  a  statistical  investigation  of  some  960  school 
children  to  determine  the  effects  of  the  removal  of  first  permanent  molars  on  incisal  malocclusions. 
The  results  of  the  investigation  were  published  in  the  professional  journals  and  formed  a  considerable 
contribution  to  the  knowledge  upon  this  aspect  of  dental  deformity.  Mr.  Pogrel  acknowledged  in 
his  paper  the  ready  co-operation  of  the  Principals  of  the  schools  involved,  the  dental  officers  in  whose 
areas  the  investigations  took  place,  and  the  assistance  given  by  the  statistical  section  of  the  Health 
Department. 

Mr.  Angelman,  orthodontist  at  Failsworth,  comments  on  steady  progress  during  the  year  and 
expresses  satisfaction  in  respect  of  modification  to  the  dental  workshop  in  the  clinic,  where  increased 
storage  accommodation  has  been  made. 

An  important  comment  in  Mr.  Angelman’s  report  is  on  the  co-operation  of  employers  in  permitting 
young  people  recently  left  school,  but  with  some  orthodontic  treatment  still  to  complete,  time  off  to 
attend  for  adjustment  and  checking  before  discharge.  It  is  considered  that  in  those  cases  where  it  is 
necessary  to  have  a  few  visits  after  leaving  school  it  is  better  for  the  treatment  to  be  completed  at  the 
clinic  than  risk  discontinuing  and  perhaps  losing  the  benefit  of  treatment  previously  carried  out. 

Mr.  Angelman  also  writes  of  the  installation  of  the  cephalostat  : — 

“  The  installation  of  the  cephalostat  has  been  of  great  value.  The  lateral  headplate  gives  a 
comprehensive  picture  of  the  skeletal,  dental  and  soft  tissue  structures  and  their  relationships 
which  materially  assist  in  the  diagnosis,  treatment  planning  and  prognosis  of  difficult  cases, 
and  are  an  accurate  means  of  assessing  what  is  achieved  by  treatment.  The  work  of  correlating 
the  radiograph  tracings  with  cephalometric  measurements  on  the  patient  is  continuing  satis¬ 
factorily.” 

Summary.  The  Specialist  Orthodontic  Service  maintained  its  activity  without  interruption  in 
1959  and  gross  attendances  at  the  clinics  increased  from  7,283  last  year  to  7,729  this  year. 


The  following  table  analyses  the  work  of  the  Orthodontic  Section  during  the  year  : — 


Sessions 

Atten¬ 

dances 

Cases 

Brought 

Forward 

from 

Previous 

Year 

Cases 

Com¬ 

menced 

Inspec¬ 

tions 

and 

Adjust¬ 

ments 

Cases 

Com¬ 

pleted 

Cases 

Discon¬ 

tinued 

Indivi¬ 

duals 

fitted 

with 

Appli¬ 

ances 

Remov¬ 

able 

Appli¬ 

ances 

Fixed 

Unkept 

Appoint¬ 

ments 

Treatment 
Planning 
for  Dental 
Officers 

876 

7,729 

949 

449 

1 15 

302 

33 

334 

628 

218 

1,049 

140 
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The  table  below  gives  an  indication  of  the  number  of  cases  of  orthodontic  conditions  whose 
treatment  was  completed  during  the  ten  years  1950-59. 

Number  of  Cases  whose  Treatment  was  Completed  during  the  Ten  Years  1950-59 


Year 

No.  of  Completed  Cases 

Year 

No.  of  Completed  Cases 

1950 

36 

1955 

154 

1951 

72 

1956 

239 

1952 

69 

1957 

233 

1953 

118 

1958 

251 

1954 

127 

1959 

302 

In  addition  to  the  foregoing  some  1,587  cases  were  treated  for  dental  irregularities  at  the  routine 
dental  clinics. 

Maternity  and  Child  Welfare  Services. — For  the  information  of  the  Committee  the  following 
summary  of  the  treatment  given  to  cases  under  Section  22  of  the  National  Health  Service  Act  is 
appended  : — 


Expectant  and  Nursing  Mothers 


Inspected 

Treated 

Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetics 

Den 

ruRES  Prov 

IDED 

Other 

Opera¬ 

tions 

Radio¬ 

graphs 

Complete 

Partial 

Repaired 

3,290 

2,433 

8,289 

1,639 

8,153 

1,133 

907 

419 

51 

4,348 

251 

Pre-School  Children 


General 

Other 

Inspected 

Treated  Attendances 

Fillings 

Extractions 

Anaesthetics 

Operations 

Radiographs 

2,820 

2,243  4,305 

1,296 

3,227 

1,481 

1,919 

9 
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The  gross  returns  of  all  dental  treatment  (including  school  children,  maternity  and  child  welfare, 
and  orthodontic)  and  attendances  at  the  County  Council’s  clinics  is  summarised  in  the  following 
table  : — 


Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

Crowns 

Inlays 

Scalings 

Other 

Opera¬ 

tions 

Radio¬ 

graphs 

Dentures 

Repairs 

to 

Dentures 

134,319 

61,317 

89,847 

162 

125 

4,716 

36,916 

1,112 

1,926 

132 

The  widely  diversified  fields  of  dental  treatment  in  the  Lancashire  County  Council’s  school 
clinics  during  1959  are  shown  in  the  foregoing  report  and  thanks  must  once  more  be  accorded  to 
all  those  who  have  worked  and  co-operated  in  the  carrying  on  of  the  School  Dental  Service  for  another 
year. 
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APPENDIX. 


PART  1. —  STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODIC 
MEDICAL  INSPECTION  AND  TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS)  DURING  THE  YEAR  ENDED 
31st  DECEMBER,  1959. 


Table  A 

Periodic  Medical  Inspections 


Age  Groups 

Inspected 
(By  Year  of  Birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsati: 

factory 

No. 

(3) 

%  of  Col.  2 
(4) 

No. 

(5) 

%  of  Col.  2 
(6) 

1955  and  later 

2,289 

2,248 

98-21 

41 

1-79 

1954 

10,541 

10,382 

98-49 

159 

1-51 

1953 

9,806 

9,694 

98-86 

112 

1  - 14 

1952 

2,859 

2,829 

98-95 

30 

1-05 

1951 

691 

682 

98-70 

9 

1  -30 

1950 

606 

598 

98-68 

8 

1-32 

1949 

4,840 

4,765 

98-50 

75 

1-50 

1948 

11,909 

11,739 

98-57 

170 

1-43 

1947 

6,227 

6,154 

98-83 

73 

1-17 

1946 

2,096 

2,080 

99-24 

16 

0-76 

1945 

6,713 

6,664 

99-27 

49 

0-73 

1944  and  earlier 

11,159 

11,034 

98-88 

125 

1-12 

Total 

69,736 

68,869 

98-76 

867 

1-24 
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Table  B 

Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections 
( excluding  dental  diseases  and  infestation  with  vermin ) 


Age  Groups  Inspected 
(By  Year  of  Birth) 

(1) 

For  Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
Conditions  Recorded  in 
Part  II 
(3) 

Total  Individual 
Pupils 

(4) 

1955  and  later 

9 

247 

254 

1954 

127 

1,166 

1,252 

1953 

151 

1,028 

1,137 

1952 

79 

304 

359 

1951 

19 

100 

117 

1950 

36 

54 

82 

1949 

230 

348 

425 

1948 

688 

838 

1,439 

1947 

417 

481 

840 

1946 

139 

168 

282 

1945 

441 

507 

921 

1944  and  earlier 

795 

700 

1,357 

Total 

3,131 

5,941 

8,465 

Table  C 

Other  Inspections 

Number  of  special  inspections  .  37,524 

Number  of  re-inspections  .  27,444 


Total .  64,968 


Table  D 

Infestation  with  Vermin 

Total  number  of  visits  paid  to  schools  by  the  school  nurses  ...  12,604 

Average  number  of  visits  per  school  made  during  the  year  by  the 

school  nurses  .  .  9  •! 

Total  number  of  examinations  in  schools  by  the  school  nurses  ...  592,445 

Total  number  of  individual  pupils  found  to  be  infested  .  13,850 

Number  of  cleansing  notices  issued  .  751 

Number  of  cleansing  orders  issued  .  11 
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Part  II 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1959 


Periodic  Inspections  Special  Inspections 

Number  of  Pupils  examined  .  69,736  ...  37,524 


Table  A. — Peric 

)dic  Inspections 

Table  B. — 

Disease  or  Defect 

Enti 

•ants 

2nd  Ag< 

;  Group 

Leavers 

1 

Tc 

tal 

Inspe 

CTIONS 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

Skin  . 

275 

454 

360 

389 

364 

392 

999 

1,235 

2,733 

347 

Eyes — 

Vision . 

394 

665 

1,500 

1,718 

1,237 

1,306 

3,131 

3,689 

1,513 

2,061 

Squint . 

372 

496 

125 

265 

59 

121 

556 

882 

175 

375 

Other . 

73 

116 

87 

97 

38 

91 

198 

304 

593 

123 

Ears — 

Hearing  . 

108 

337 

82 

263 

35 

126 

225 

726 

519 

462 

Otitis  media  . 

86 

285 

57 

191 

50 

101 

193 

577 

191 

131 

Other . 

59 

167 

56 

153 

40 

71 

155 

391 

467 

103 

Nose  and  throat . 

635 

2,974 

230 

1,215 

119 

364 

984 

4,553 

1,072 

1,167 

Speech  . 

202 

503 

49 

176 

18 

61 

269 

740 

482 

418 

Lymphatic  glands . 

42 

1,137 

7 

388 

7 

142 

56 

1,667 

73 

308 

Heart  . 

22 

471 

21 

348 

6 

261 

49 

1,080 

58 

308 

Lungs  . 

101 

926 

41 

424 

31 

196 

173 

1,546 

276 

481 

Developmental — 

34 

163 

11 

36 

Hernia . 

17 

106 

12 

49 

5 

8 

Other . 

45 

375 

51 

368 

37 

113 

133 

856 

74 

183 

Orthopaedic— 

190 

82 

104 

Posture . 

53 

169 

82 

295 

55 

270 

734 

Feet  . 

397 

819 

268 

654 

194 

381 

859 

1,854 

663 

373 

Other . 

198 

747 

142 

546 

130 

297 

470 

1,590 

625 

442 

Nervous  System— 

26 

123 

29 

48 

Epilepsy  . 

11 

59 

9 

44 

6 

20 

Other . 

18 

110 

14 

91 

3 

32 

35 

233 

132 

145 

Psychological — 

31 

347 

150 

323 

Development . 

10 

143 

14 

137 

7 

67 

Stability  . 

22 

271 

17 

165 

11 

69 

50 

505 

171 

251 

Abdomen . 

25 

129 

4 

60 

2 

16 

31 

205 

42 

62 

Other  . 

249 

667 

241 

540 

144 

285 

634 

1,492 

4,102 

1,249 

Total  . 

3,414 

12,126 

3,469 

8,576 

2,598 

4,790 

9,481 

25,492 

14,233 

9,500 

82 


Part  III 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools 
(including  Nursery  and  Special  Schools)  during  the  Year  Ended  31st  December,  1959 

Table  A — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  ...  2,782 

Errors  of  refraction  (including  squint)  .  20,728 

Total .  23,510 

Number  of  pupils  for  whom  spectacles  were  prescribed  .  12,859 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  .  183 

( b )  for  adenoids  and  chronic  tonsillitis  ...  ...  ...  ...  2,861 

(c)  for  other  nose  and  throat  conditions  .  ...  ...  340 

Received  other  forms  of  treatment  .  1,896 

Total .  5,280 


Total  number  of  Pupils  in  Schools  who  are  known  to  have  been 
provided  with  hearing  aids  : — 

(a)  in  1959  .  34 

(b)  in  previous  years  .  116 

Table  C — Orthopaedic  and  Postural  Defects 

Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  .  4,277 

( b )  Pupils  treated  at  school  for  postural  defects  .  Ill 

4,388 


Total  ... 
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Table  D — Diseases  of  the  Skin  {excluding  uncleanliness) 

Number  of  cases  known  to 
have  been  treated 

Ringworm — 

(i)  Scalp .  13 

(ii)  Body .  22 

Scabies  .  123 

Impetigo .  866 

Other  skin  diseases  .  5,240 

Total .  6,264 


Table  E — Child  Guidance  Treatment 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .  159 

Table  F — Speech  Therapy 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  Speech  Therapists .  2,657 

Table  G — Other  Treatment  Given 

Number  of  cases  known  to 
have  been  dealt  with 

{a)  Pupils  with  minor  ailments  .  24,303 

{ b )  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  .  400 

(c)  Pupils  who  received  B.C.G.  vaccination .  7,842 

{d)  Other  than  (a),  ( b )  and  (c)  above .  3,989 

Total  (a)-(d) .  36,534 
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Part  IV 

Dental  Inspection  and  Treatment  Carried  out  by  the  Authority  during  the  Year  Ended 

31st  December,  1959 


(1) 

Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers 

— 

"Under  5 . 

2,213 

Age  5 . 

9,803 

Age  6 . 

12,278 

Age  7 . 

12,125 

Age  8 . 

12,013 

Age  9 . 

12,501 

(a)  Periodic  Age  Groups 

Age  10 . 

13,241 

Age  11  . 

12,255 

Age  12 . 

11,987 

Age  13 . 

10,018 

Age  14 . 

8,608 

Age  15 . 

3,718 

Over  15 . 

864 

Total . 

121,624 

(b)  Specials . 

25,385 

(c)  Total  (Periodic  and  Specials)  . 

147,009 

(2) 

Number  found  to  require  treatment  . 

97,250 

(3) 

Number  offered  treatment.. 

90,785 

(4) 

Number  actually  treated  . . 

51,498 

(5) 

Attendances  made  by  pupils  for  treatment,  including  those 
recorded  at  heading  1 1  ( h )  overleaf  . 

129,454 

(6) 

Half-days  devoted  to  < 

"Period  (School)  Inspection 
^Treatment . 

1,081 

18,743 

Total  (6)  . 

19,824 

(7) 

Fillings  .  < 

f  Permanent  teeth . 

52,141 

^Temporary  teeth . 

6,241 

Total  (7)  . 

58,382 

(8) 

Number  of  teeth  filled  < 

"Permanent  teeth . 

47,310 

^Temporary  teeth . 

5,962 

Total  (8)  . 

53,272 
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(9)  Extractions  ... 


j Permanent  teeth  ... 
^Temporary  teeth  ... 


24,552 

53,915 


Total  (9)  .  78,467 


(10)  Administration  of  general  anaesthetics  for  extraction  ... 


(11)  Orthodontics. — 


(a)  Cases  commenced  during  the  year . 

(b)  Cases  carried  forward  from  previous  year  .. 

(c)  Cases  completed  during  the  year  . 

(< d )  Cases  discontinued  during  the  year . 

(e)  Pupils  treated  with  appliances  . 

(/)  Removable  appliances  fitted . 

(g)  Fixed  appliances  fitted  . 

( h )  Total  attendances  . 


(12) 

(13) 


Number  of  Pupils  supplied  with  artificial  teeth 

„  .  .  r  Permanent  teeth 

Other  operations  ...  <  „  ^  . 

^Temporary  teeth 


31,965 


1,574 

1,406 

1,135 

179 

976 

1,276 

266 

14,773* 

600 

24,576 

6,784 


Total  (13)  .  31,360 


*  This  figure  includes  7,729  attendances  at  the  specialist  Orthodontic  Clinics. 
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Handicapped  Pupils  Requiring  Education  at 


In  the  calendar  year  ended  31st  December,  1959 — • 

Blind 

Partially 

Sighted 

Handicapped  Pupils — newly  placed  in  Special  Schools  or  Boarding  Homes . 

Newly  ascertained  as  requiring  education  at  Special  Schools . 

17 

4 

11 

16 

On  or  about  22nd  January,  1960 — 

No.  of  Handicapped  Pupils  : — 

(i)  1.  were  on  the  registers  of  maintained  special  schools  as 

(o)  Day  Pupils  . 

23 

( b )  Boarding  Pupils  . 

— 

11 

2.  non-maintained  special  schools 

(a)  Day  Pupils . . . 

_ 

2 

( b )  Boarding  Pupils  . 

58 

36 

(ii)  attending  independent  schools  under  arrangements  made  by  the  Authority  . 

2 

— 

(iii)  boarded  in  Homes  and  not  already  included  under  (i)  or  (ii)  . 

— 

— 

Total . 

60 

72 

No.  of  Handicapped  Pupils  being  educated  under  arrangements  made  under  Section  56  of 
the  Education  Act,  1944 — 

(i)  in  hospitals . 

_ 

_ 

(ii)  in  other  groups  (e.g.,  units  for  spastics,  convalescent  homes)  . 

— 

— 

(iii)  at  home  . 

1 

2 

No.  of  Handicapped  Pupils  requiring  places  in  Special  Schools  : — 

(i)  total — 

(a)  Day . 

2 

( b )  Boarding . 

2 

5 

Included  in  above  totals  are — 

(ii)  children  who  had  not  reached  the  age  of  5 — 

(a)  awaiting  day  places  . 

(b)  awaiting  boarding  places . 

4 

1 

(iii)  children  who  had  reached  the  age  of  5  but  whose  parents  had  refused  consent 
to  their  admission  to  a  special  school — 

(a)  awaiting  day  places  . 

( b )  awaiting  boarding  places . 

— 

— 

Number  of  Handicapped  Pupils  who  were  on  the  registers  of  hospital 
special  schools  . 


23 
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Special  Schools  or  Boarding  in  Boarding  Homes 


Deaf 

Partially 

Deaf 

Delicate 

Physically 

Handi¬ 

capped 

Educationally 

Sub¬ 

normal 

Maladjusted 

Epileptic 

Total 

22 

22 

135 

31 

310 

26 

15 

589 

14 

15 

119 

32 

470 

40 

20 

730 

18 

15 

597 

34 

793 

1,480 

31 

9 

95 

127 

189 

6 

51 

519 

5 

3 

— 

— 

4 

— 

— 

14 

116 

73 

63 

27 

120 

27 

5 

525 

— 

— 

1 

— 

66 

41 

— 

110 

— 

— 

— 

— 

— 

— 

2 

170 

100 

756 

188 

1,172 

76 

56 

2,650 

— 

1 

— 

4 

— 

— 

— 

5 

— 

— 

33 

62 

5 

— 

6 

109 

1 

1 

14 

15 

343 

376 

1 

11 

36 

22 

200 

27 

9 

313 

2 

1 

1 

1 

— 

— 

— 

1 

9 

_ 

_ 

_ 

32 

_ 

_ 

32 

— 

1 

3 

1 

48 

— 

— 

53 

Number  of  children  reported  during  the  year  under  the  Education  Act,  1944 — 

(a)  Section  57  (3),  excluding  any  returned  under  ( b )  134 

(b)  Section  57  (3),  relying  on  Section  57  (4)  — 

(c)  Section  57  (5)  ...  65 


